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Assures delivery of the proper concen- 
tration of oxygen containing a high per cent 
of water vapor. Prevents dehydration of 
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comfort of the patient. The Wisconsin oxygen 
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method of oxygen administration 


The oropharyngeal catheter method con- 
stitutes the simplest form of oxygen ad- 
ministration. The equipment required is 
easily assembled at small cost. The nurse 
has free access to the patient without inter- 
fering with treatment. Ask for bulletin 1480 


which gives full information. 


MORRIS COMPANY 


“White Line” Hospital Furniture and Sterilizing Apparatus 


WISCONSIN 


yy = 7% _ as tal 7 








HOSPITAL PROGRESS 


Qfficial Journal of the 


CATHOLIC HOSPITAL ASSOCIATION 
OF THE UNITED STATES AND CANADA 










Published with Ecclesiastical Authorization 
General and Editorial Offices of the Catholic Hospital Association: 1402 South Grand Blvd., St. Louis, Mo. 













VOL. XIV 7 NOVEMBER, 1933 | No. 11 





















TABLE OF CONTENTS Thanksgiving In 






The International Congress of Nurses at Paris............. 0.200000 ee euees 411 4 
Seour Allard, R.H., R.N. Service 
Sa ee Se Oe I on a ke venice canissscsnenscsvicduvaes 414 7 : 
Sister Helen Jarrell, R.H., R.N. Never before has the Catholic hospi- 
Work of the Council on Pharmacy and Chemistry....................065 417 tal, in common with the Church, had a 





Paul Nicholas Leech, Ph.D. 
Uniformity in Nursing Procedure with Special Reference to Surgical Nursing 419 





more imperative call to the practice of 
































Sister M. Constance, R.N. Christian charity than it has had during 
Uniformity in Nursing Procedure with Special Reference to Obstetrical and the past two years. We thank God for 
i i et Cae Re oe 2 Sete aut tai eee ae Wa RMAe 421 ° . . . 

— Breage & V. RN having given us this opportunity to 
ee i Dk AT WERT OL Et db eeeupeawe ta 423 serve a noble cause. 
Sister M. Laurentine, R.N. Th , ll " — 
Educational Preparation of the Physical-Therapy Technician.............. 425 © opportunity ste — on — 
Alexander J. Kotkis, M.D. are now well prepared to seize it. The 
Codperation of the Medical Profession in Physical Therapy............... 426 experience of the past two years has 
Sister M. Philonilla, R.N., R.T. : pape Tae 
The Hospital’s Own Standard Formulary..................2.2000e0ee000% 428 strengthened us in organization, disci- 
Sister M. Jeanette, O.P., Ph.G., R.N. pline, self-sacrifice, and understanding 
Catholic Action Through Catholic EE RS bass ct cweeweniaeeweoks 431 of the woes of mankind. For our pres- 
The Reverend Patrick Moriarty, M.A. 3 rw Is 
Collegiate Records in the School of Nursing.....................05. wa ent state of preparedness we also give 
Sister Mary Mechtilde, R.N., B.S. thanks. 
eee ee eee 436 , : : 
Sister Mary Mark, O.S.B., R.N., B.A. Along with its problems and diffcul- 
\ Tested Medical Social-Service Plan for Hospital and Out-Patient Admis- ties the depression has brought us a 
sions SA a ERP Pe ee Orr he ee rr rr re ee ee 438 : ‘ 
iin ene Sea ae deeper understanding of the purpose of 
ws elaatile le i eentea as 0a ree ae, ne See een a eee ee ee 440 the Catholic hospital and our obligations 
IIR Gace ate hee Oe a ces pee Seiden P § 
NE iin ins bac adanavakeusebebes ae eabneeeunsaceneent 442 to Christian charity. Surely this calls 
Ph SU AE TO TINE a a 5 ois isso wkicvcwsvcsenedveccncessisiaesce 443 for an act of thanksgiving. 
Nursing Education at the College of Saint Teresa.................000000005 444 
Sister Mary Helen, A.B., M.A. And to perfect our prayer of thanks- 
A Half Century of Service (Ven. Mother M. Cosma, Superior, St. Joseph's i la cal a ie - 
Creighton Memorial Hospital, Omaha, Nebraska)..................+.. 445 = will add a petition for light 
EE Pe OE PET OE TER ROT re 446 and grace to rise to our new opportuni- 
a a nal iets pial wl inion 16A ties of service to God through physical 
Pp gh phy 
Medical Missions Te Ee eT ee ee Te TT CTT UR TTT TE TE CCT Ce 22A and spiritual comfort to His afflicted 
ee SN EN SD ev cceesnasenseuecke Pee ee eee jichacccts ae ones 








Articles Indexed: The Contents of Hospitat Procress are listed in the 
Catholic Periodical Index and in the Quarterly Cumulative Index Medicus 
















THE BRUCE PUBLISHING COMPANY 
Publication Office: 524-544 North Milwaukee St., Milwaukee, Wis. 


Eastern Advertising Office: 40 E. 34th St., New York, N. Y. Western Advertising Office: 66 E. South Water St., Chicago, II. 
Entered April 2, 1920. as Second Class mail matter in the Post Office at Milwaukee, Wis., under the Act of fiarch 
3, 1879. Copyright, 1933, by the Catholic Hospital Association. 


SUBSCRIPTION INFORMATION: The subscription price of the Magazine is $3.00 per year, payable in advance. 
Postage for foreign subscriptions, 50 cents; Canadian postage and tariff, $1.00. Single copies, 40 cents; more than six 
months old, 50 cents. Notice of change of address should invariably include the complete old and new forms of address. 
Complaints concerning the nonreceipt of subscribers’ copies cannot be honored unless made within fifteen days after date of 
issue. 

CONTRIBUTIONS: The Executive Committee of Editors invites contributions of all kinds bearing on Hospital 
Problems. Unless otherwise arranged for, manuscripts, drawings, photographs, news items, etc., should be addressed to 
Hospital Progress, 1402 South Grand Blvd., St. Louis, Mo. 

























HOSPITAL PROGRESS November, 1933 


HOLDERLE BROS. 
INSTALL 


O TONS 


OF 
CHEERFUL 
EFFICIENCY! 





@ Mone! Metal cold and hot table, cereal cooker and ventilator in Monroe 
County Home and Hospital in Rochester, N. Y. Installation by Holderle 
Bros. of Rochester, N. ¥Y. Architect : Sigmund Firestone, Rochester, N. Y. 


See how Monel Metal is used from floor to ceiling in 


the Monroe County Home and Hospital’s Kitchens 


@ Here was a rare opportunity... and 
Holderle Bros. made the most of it. It 
was an opportunity to demonstrate what 
the kitchens in a public building can be, 
and should be. 

By designing an efficient layout and by 
taking full advantage of the virtues of 
Monel Metal wherever possible, Holderle 
Bros. provided kitchens that defy the rav- 
ages of wear and time... kitchens that re- 
flect the foresight of the men and women 
who created this huge Rochester institu- 
tion... kitchens that will never depreciate 
nor run up large maintenance bills. 

Not only are the sinks and table tops 
made of Monel Metal, but even the legs 
and fittings, the ventilators and the stove 


pipes, too! And, in addition to the equip- 





@ Monel Metal chef’s table, vegetable sink and sinks installed by Holderle Bros. 
in the Monroe County Home and Hospital. 


ment shown here, there are 36 long dining 
tables (seating a total of 540 persons) all 
with tops made of the same rust-proof 


Nickel alloy. 
Good for a long Parade of Years 


Such food service equipment will continue 

for years and years to be a model of cheer- 

fulness and low cost operation. 
Cheerful, because of Monel Metal’s 


bright, silver-like surfaces. 


And low in operating costs because Monel 
Metal is absolutely rust-proof, highly re- 
sistant to corrosion and easily and quickly 
cleaned. Its steel-like strength practically 
eliminates need of repairs or replacement. 

Furthermore, Monel Metal equipment 
is solid metal right through, so there is no 
coating to chip, crack or wear off. Year in 
year out this equipment takes it on the chin... 
hard knocks, rough treatment...yet it goes 
on shining as brightly as ever. 


Let us tell you of the many other important hospi- 
tals using Monel Metal equipment, not onlyintheir 
food service departments, but in clinical depart- 
ments and laundries as well. Just drop us a card. 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 Wall St., New York, N.Y. 


Monel Metal is a registered trade-mark applied to an alloy containing approximately two-thirds Nickel and 
one-thirdcopper. Monel Metal is mined, smelted, refined, rolled and marketed solely by International Nickel. 


~ MONEL METAL 
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@ Monel Metal dish tables and sinks fabricated by Holderle Bros. and installed 
in the Monroe County Home and Hospital. 
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The International Congress of Nurses at Paris 
Soeur Allard, R.H., R.N. 


HAD the happy privilege of assisting at the 
I International Congress of Nurses held at Paris 

and Brussels last July.* Up to that time, I was 
not familiar with these reunions of which I had heard 
so much. Therefore, this experience had for me all the 
charm of novelty, and the lively interest of an entirely 
new viewpoint. 

These quatriennial Congresses in uniting delegates 
from every part of the world, provide, it would seem, 
both a lesson and a stimulus. They provide a lesson 
in the necessity of effort accomplished, and still to be 
accomplished in maintaining the highest moral stand- 
ard for the nurses of all countries; a lesson of altruism 
and benevolence toward suffering humanity; of opti- 


mism and confidence, since, despite the world-wide 


depression, hundreds of the nursing profession 
responded to the call of the general meeting. “A whole 
army” it was said to us at the opening meeting, “an 
army of peace in serried ranks, not ‘to devastate and 
destroy, but to build up; not as an instrument of death 
but of life; destined to combat, but only in order to 
alleviate suffering, and to restore health; in a word, 
an army whose end is to work for the defense of 
human lives, by struggling against the evils which too 
often tend to decimate the race,” was mobilized at 
Paris and Brussels. 

The sight of this peaceful army drilled and disci- 
plined, was, for all those who participated in the meet- 
ings, a great stimulus to tend always toward what is 
best. Indeed, while listening to the recital of the many 
sacrifices which certain organizations had to make to 
overcome prejudice or ignorance, in hearing of the 
efforts made by several others for the betterment of 
the profession in the different countries, one felt seized 


“Editor's Note: Sister Allard, the author of this paper, attended the Inter- 
national Congress of Nurses at Paris and Brussels as delegate of the French 
Section of the Canadian Nurses’ Association. She was decorated by the French 
Republic with the Bronze Medal of the Ministry of Social Welfare for her 
special services in the cause of Nursing Education and in particular for her 
authorship of a Manual on Nursing Procedures which is now being used as 
a text in nearly all the nursing schools of French Canada as well as in many 
of the hospitals of France. Sister Allard is the director of the School of 
Nursing of the Hotel Dieu-St. Joseph Hospital, Montreal, Quebec, the sec- 
ond oldest hospital in Canada, founded in 1642 by Jeanne Mance. During 
her visit in Europe, Sister Allard as companion to the Reverend Mother 
Lacas, superior of the Hotel Dieu-St. Joseph Hospital of Montreal, and 
Mother Thibault of the Hotel Dieu Hospital of Arthabaska, Quebec, made 
an extensive tour of France and of its chief hospitals, and enjoyed, in addi- 
tion, the privilege of a private audience with His Holiness on June 1, 1933. 
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with enthusiasm to work toward the same end by 
vanquishing the obstacles which are opposed to prog- 
ress. Perhaps the most useful lesson of the Congress 
was that which evolved from association with the 
members themselves. For my part, nothing can surpass 
that impression, so full of pleasant recollections. It will 
be long before the memory of it can be effaced from 
my mind. 
Educating the Nurse 

Problems relative to the training of the nurse formed 
the subject of several sessions, and led to much dis- 
cussion. It was evident that there is a tendency in every 
country to raise the standard of education for the 
nursing profession. It was shown that the nurse should 
be able to accomplish her duties and understand her 
responsibilities as a result of the formation which she 
should receive during her years of training. Doctor 
Dujarric de la Riviere, of the Pasteur Institute of 
Paris, said: “My advice is that the more the nursing 
profession is separated from the merely practical, the 
more scientific and exact it is, the more chance will 
the doctors have to employ coworkers, who will know 
how to hold themselves within their proper sphere, 
while still fulfilling their duties with such exactness 
and comprehension as to render most efficacious 
service. .. . In fact, those nurses who are the most 
educated, the most technical, are the ones who best 
know how to keep their place. It is the less educated 
ones who have the tendency to overstep their limits 
and give the medical profession most reason for annoy- 
ance. There should be no hesitation, however, to 
develop in the nurse, the spirit of initiative and 
research.” 

Thus research, the essential element in the forma- 
tion of the medical profession, is often called into play 
in the training and practice of the nurse. Doctor Pir- 
quet, of the University of Vienna, to cite only this 
illustrious savant, encouraged the nurses with whom 
he labored to undertake research, particularly in 
dietetics and psychology. He said: “The nurse should 
be able in a measure to judge of the effects of the 
different methods used in the care of the sick, in order 
to decide on their good or bad qualities. The nurse 
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should also learn how to decide for herself, and to 
form new conceptions of things. It should be a duty 
to encourage nurses endowed with a scientific mind to 
recall facts which they have observed, to put into 
writing and to publish their results, to make, as it 
were, an experiment of themselves.” 

In the United States, there seems to be the greatest 
advance toward this scientific research in nursing. 
Several universities have already inaugurated this 
mode of teaching. While favoring the study of tech- 
nique and research in the care of the sick, we must 
avoid any attempt at standardizing the methods of 
experimentation, such as might be done in the indus- 
trial world. This was the warning note sounded by 
Miss L. Logan, in reporting upon the investigations 
she has made on techniques in the care of the sick. In 
reality, the human being has physical, psychical, and 
social reactions which differentiate one sick person 
from another, and of which the nurse must take ac- 
count in the application of her methods of treatment. 


Selecting Candidates 

It is important, then, to make a selection of candi- 
dates for the schools of nursing. It was quite evident 
to all, during the Congress, how much value is to be 
put on the use of “intelligence tests” in the choice of 
subjects for education in nursing. Each country should 
be disposed to accept these special tests devised in 
accordance with each country’s own proper customs 
and requirements. Each national nursing group must 
assure itself that the candidates for the profession are 
endowed with an intelligence sufficient for the theo- 
retical studies, and with normal mechanical ability for 
the skillful execution of the necessary treatments. 
Many of these tests are easily purchasable. They need 
not be applied indiscriminately to all candidates, but 
they would seem indispensable in deciding the eligibil- 
ity of certain individuals. 

Apart from intelligence and ability, the candidate 
should possess those personal qualities which are the 
rightful inheritance of woman, and which render her 
sympathetic and kind, capable of understanding the 
sometimes heart-rending problems of the homes in 
distress, into which she must often penetrate. 

It is, without doubt, a better policy to make an 
effective selection before admitting the candidates, 
as was remarked by Miss E. M. Potts, of Columbia 
University; the elimination of undesirable and dis- 
qualified subjects effects economies for the school. 
Moreover, it effects an economy for the candidate her- 
self, by sparing her the expense of her admission and 
the regrets of a dismissal, or the humiliation of an 
unsuccessful trial. 

The wish was expressed that the International 
Council would take upon itself the study of this ques- 
tion more deeply, and engage some institutions of 
learning to compile a series of normal “Intelligence 
Tests.” Such a measure would be of great use, and 
would prevent the many errors made by directors of 
schools of nursing, in their choice of a student body. 
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It would do away with deceptive appearance on the 
part of young girls, and would assure to the whole 
profession the constant and most faithful codperation 
of the most capable nurses. 


Preparatory Courses 


The importance of the preparatory course need not 
be pointed out here. But a new aspect of this topic is 
presented by the organization, existing in some coun- 
tries, among others in Denmark. Centralized prelim- 
inary courses for several different schools are organ- 
ized. This system has the advantage of insuring uni- 
formity of methods, of diminishing the number of in- 
structors and consequently diminishing the cost of 
educating the nurse, each hospital being obliged merely 
to contribute te the upkeep of the common school in 
proportion to the yearly number of pupils whom it 
may send. 

In several countries thorough investigations have 
been made regarding the actual situatioh within the 
nursing profession, with the purpose of remedying 
conditions. One of the most important of these in- 
vestigations, is, without doubt, that which has been 
recently completed in Canada, inquiring, as the study 
does, into all the problems which concern nursing 
schools. Miss Gunn, at the Congress, gave a clear and 
authentic view of the situation here. “It is the first 
time,” said she, “that the profession takes the public 
into its confidence.” She expressed the wish that the 
nursing service develop hand in hand with the national 
hygienic program: “The public knowing better the 
problems which engage us will entertain in our regard 
a more sympathetic understanding, and this new idea 
will mark an important date in the evolution of our 
profession in Canada.” 


Visiting Nurses 
In Poland, an inquiry was instituted to study the 
problems of the visiting nurses. Miss Goff, speaking 
on this subject, in her report on the activities of the 
visiting nurses in ten countries of Europe, stated with 
regret, that there is a lack in the preparation of 
personnel for this type of service, as well as in the 
number of nurses educated for duty in this field. Statis- 
tics were presented to show that only one visiting nurse 
was available for 27,500 inhabitants. She discussed the 
urgent need of introducing into the nursing course a 
program of studies for the visiting nurse. We are guilty 
of an injustice toward our students if we neglect to 
give them, at least, the elementary knowledge of social- 
service work. The school should participate in a more 
active manner, in the life of the masses. This will 
furnish occasion to our pupils to develop character, 
self-possession, initiative, and professional dignity. 
As for Norway, the report dealt more particularly 
with the health of the nurse. Among other points, there 
was suggested a diminution in the hours of duty, a 
betterment of living quarters, and more varied and 
nutritious diet, all means of preserving to the nurse 
that ideal aimed at by anyone who pretends to be use- 





November, 1933 


HOSPITAL PROGRESS 


A GROUP OF SISTERS AND NURSES ATTENDING THE INTERNATIONAL CONGRESS OF NURSES IN PARIS, 1933 


ful to humanity; namely, “a sound mind in a healthy 
body.” 

In Great Britain, a commission called “The Lancet 
Commission” on the care of the sick, studies nearly 
all the problems which may impede the scientific and 
professional development of the nurse. 


Classification of Schools 


In the United States, the commission charged with 
studying the classification of schools of nursing made 
an extensive survey, the results of which promise much 
in the way of improvement. Representatives of the 
Grading Committee declared that since this investiga- 
tion was instituted the situation has greatly improved, 
and argues still further improvements within the next 
ten years. Miss S. C. Francis, mentions in her report 
that in general a reduction in the number of students 
results directly in a betterment of the quality. “What 
we desire now is to have fewer numbers but better 
teaching; fewer graduates, but more capable ones.” 
She states that the problems concerning nurses are 


preoccupying the minds of others as well as the nurses 
themselves. The problems of nursing education and 
nursing service have become interesting to physicians, 


hospital administrators, directors of social-service 
work, even the ordinary layman. This general interest 
of all classes augurs much for the future solution of 
the problems dealing with our profession. 

There were interesting sectional meetings on many 
phases bearing upon the theoretical and practical 
training of the nurse, but not less interesting were the 
discussions on the legal and moral aspect of her forma- 
tion. Relative to the legal responsibility of the nurse 
the Congress expressed its opinion substantially, as 
follows: 

1. That specialized and generalized instructions be given to 
the student nurse on the subject of her responsibility as com- 
pared with that of the doctor. 

2. That a special course in Legal Ethics be arranged for, not 
only at the beginning of the nurse’s training, but also toward 
the end of the prescribed course; that is, when the nurse is 
on the eve of assuming her real professional responsibilities. 

3. That books or manuals treating of this matter be pre- 
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pared by competent persons. In regard to the moral forma- 
tion, it is quite evident that this subject bears close relation 
to the general training of the nurse and should progress logi- 
cally with the regular scientific and practical training carried 
out in the school. “The nurse is not a machine, but a human 
being,” to quote Sister Pierre, of the Sisters of Charity of 
Gand. “Now that which constitutes true worth in man, is not 
suppleness, nor beauty, nor strength of body, nor even the 
extent of his knowledge, but it is the nobility of his senti- 
ments, the strength and rectitude of his will, the distinctive 
qualities of his character, and the ensemble of his moral 
virtues.” 


The Spirit of the Nurse 


It is necessary to inculcate in the nurse a spirit of 
work, of abnegation, of devotedness, of kindness, of 
charity, and a great sense of dignity. Her will must be 
trained by exercise. We must not aim at sparing her 
all effort. It is in submitting to a well-exercised disci- 
pline that the nurse will learn to govern herself. “It 
seems strange,” said Miss MacWhinney, “that not- 
withstanding all the progress of our modern life we 
have not yet found the means of training a nurse 
except at the cost of great pain.” The dreams, the 
talents, the ideals of the nurse, should be put to the 
service of humanity, but these must be cultivated, if 
they are to be of any value. Now, the cultivation of 
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these qualities demands effort, and this effort is 
concentrated by constant repetition of the same acts. 

Neither must we neglect to cultivate the qualities 
of the heart in our training of the nurse. She should 
be compassionate and sympathetic; goodness should 
beam from her very person. She will know how to 
console, and will then adapt herself to every situation. 
She ought to love her work, preserve a smile and a 
spirit of optimism, even in the face of the deepest 
sorrows or the greatest difficulties. 

The watchword “Concordia” left to the congression- 
ists at the close of the meetings should orient the 
efforts and direct the labors of all, for the future. For 
the next four years, thousands of nurses in every 
country will turn their eyes toward the same stand- 
ard, are going to work in union of heart and of will, 
in order to attain the one ideal of goodness and charity, 
of peace and serenity. They will be faithful to this 
motto confided to them as a legacy by Miss Chaptal, 
the distinguished retiring president. May this watch- 
word “Concordia” be the inspiration of ideal devoted- 
ness. May we write during the lapse of the next years 
some of the most beautiful pages of our history, pages 
worthy 6f our glorious past, and of our distinguished 
predecessors in the profession. 


The International Congress of Nurses 
Sister Helen Jarrell, R.H., R.N. 


the vast ocean and thousands of miles from 

her beautiful shores, many times during the 
Congress I felt that I was again in St. Louis, Missouri, 
attending the Institute sponsored by the Council on 
Nursing Education of the Catholic Hospital Associa- 
tion of the United States and Canada, in June of this 
year; so alike were the problems and objectives dis- 
cussed at the Congress. Each topic at the Institute in 
St. Louis came up for discussion at some time during 
the Congress: admission requirements, curriculum, 
tests for the selection of students, preliminary courses, 
limitation of students, social service, the practical 
nurse. It was indeed interesting to listen to the discus- 
sions by the nurses from all parts of the world and to 
hear their various viewpoints. 

On Sunday, July 9, a solemn high Mass was cele- 
brated by Archbishop Chaptal, and a special place in 
Notre Dame Cathedral was reserved for the Sisters 
and lay nurses. The strains of the largest organ in the 
world and the surpliced choir with its chants and in- 
tonations left a lasting impression and one could but 
ask, “Is there anything in this world more beautiful 
than the ceremonies of the Catholic Church?” 

At the Opening Session greetings were extended to 
the delegates by prominent government officials. Since 
these greetings were in the French language their 


Abe vast separated from the United States by 


eloquence and splendid diction were lost on all of those 
who could not follow them. Mademoiselle Chaptal, as 
president of the International Council of Nurses, how- 
ever, read her address of welcome in both the French 
and English languages. I might single out a few of the 
outstanding papers of the Congress and devote to each 
a few words of résumé and comment. 

Miss Effie J. Taylor, president of the National 
League of Nursing Education, read a splendid paper 
on “Mental Hygiene in Relation to the Nursing Pro- 
fession.” Miss Taylor believes that all nursing in the 
future will be vitally concerned with the prevention of 
illness and with teaching the elements of health. Men- 
tal and physical hygiene will be integrated with the 
social sciences into all teaching in preparation for the 
practice of the profession. In America, mental hygiene 
and psychiatric social work are more or less carried 
on by social workers rather than by nurses, owing to 
the fact that the present education of the nurse does 
not provide adequate preparation for mental hygiene 
or social work. In Miss Taylor’s opinion, the nurse, 
when properly prepared for this field of endeavor, is 
the social worker par excellence. 


Nurse Journalists 


An interesting and perhaps a new thought was pre- 
sented by Miss Ethel Gordon Fenwick, president of 
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the International Council of Nurses of Great Britain. 
She expressed her opinion that our profession is remiss 
in one of its great opportunities, owing to the fact 
that our schools are not affording our graduate nurses 
a measure of journalistic education. This thought was 
expressed on the occasion of the discussion concern- 
ing the scarcity of nursing journals, and the exchange 
of opinion led to a recommendation that more atten- 
tion should be devoted in our schools to the develop- 
ment of future nurse journalists. 

Miss Isabel McDonald, secretary of the Royal 
British Nurses Association in her paper on, “Compul- 
sory State Registration of Nurses,” reported that in 
England, the practical] nurse was a greater menace to 
the profession than in America. The selection of ap- 
plicants for nursing was discussed at length. Tests 
were found valuable in selecting students, and from an 
economic standpoint much expense was saved by ad- 
mitting to the schools only those best fitted for the 
career of nursing. 


The Nurse’s Responsibility 


An interesting point in nursing law was discussed by 
Miss Cesarea Tan, president of the Filipino Nurses’ 
Association, who reported the conviction of a nurse 
for malpractice. The opinion was expressed that in the 
trial, justice had miscarried but the point is worth 
noting that, according to the opinion handed down by 
the courts, a nurse is responsible for her individual 
acts; she does not owe the physician blind obedience. 
A nurse is bound to execute medical orders only when 
they are reasonably safe. 

Miss Mary Nicolava, instructor in the Red Cross 
School of Nursing, Sofia, called attention to the fact 
that the private-duty nurse, among all classes of nurses, 
has been the greatest sufferer in the world-wide eco- 
nomic depression. The reasons, as stated, are obvious. 
First of all, patients cannot pay for the services ren- 
dered by her; secondly, the nurses cannot accept lower 
fees owing to the scarcity of cases; and, thirdly, other 
effects, both good and bad, have followed from the 
financial conditions. Miss Nicolava thought that one 
of the outstanding particular effects of the present 
situation is the loosening of bonds between the nurs- 
ing profession and the public, arising from many un- 
favorable impressions concerning nursing for which 
the depression supplied the occasion. On the other 
hand, good effects are not lacking, according to the 
opinion of the author, since the situation has afforded 
opportunities to our profession for internal develop- 
ment. We are now investigating more closely than be- 
fore the educational preparation of those entering our 
profession and we are inclined to lay stress upon 
quantitative standards. 

. Codperation between our profession and other groups 
was the central thought of the paper read by Miss 
Katharine Tucker, director general of the National 
Organization for Public Health Nursing in the United 
States. Miss Tucker pleaded for assistance in nursing 
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problems from those outside of our profession. She ap- 
pealed to physicians, fraternal organizations, and pub- 
licists for aid in carrying out programs for the develop- 
ment of nursing. 


Research in Nursing 


Miss Laura Logan, formerly dean of the Cook 
County Hospital School of Nursing, of Chicago, in 
one of the best papers of the Convention, made a 
masterful plea for research in nursing. “Every division 
of administration, supervision and teaching in nursing 
schools and in public-health nursing,” Miss Logan 
said, “is replete with problems and difficulties await- 
ing solution from some member of the profession.” 

Persistent efforts are being made, according to Miss 
Adda Eldredge, director, bureau of nursing education, 
state board of health of Wisconsin, to bring nursing 
under nonnursing control. Governmental bureaus, for 
example, tend toward elimination of the boards of nurse 
examiners and of nursing committees in their attempt 
to accredit schools. Miss Eldredge recommended that 
the International Council of Nurses place itself on rec- 
ord as favoring and, if necessary, demanding that the 
inspection of schools of nursing be carried out by 
nurses only. 

One of the great problems of the public-health nurse 
was discussed by Miss Hazel A. Goff in her paper on, 
“Public Health Nursing in Europe.” This problem, so 
Miss Goff thinks, is the lack of clearness of definition 
of the duties of the public-health nurse. Local health 
officers do not understand her work and sometimes 
place difficulties in her way. Miss Goff suggested sev- 
eral plans for improving existing conditions. She 
thought, first of all, that the nurse should limit her 
activities to a relatively small area in which she might 
be able to accomplish a great deal before going to an- 
other section or district to repeat her activities. Miss 
Goff is, furthermore, convinced that a course on the 
principles of public-health nursing should be included 
in the curriculum of schools of nursing and that this 
curriculum might well be made the basis of curricular 
instruction. Lastly, Miss Goff suggests that the prin- 
ciples of public-health nursing and of general nursing 
are so closely allied that they might well be studied 
together. 

Instructing the Nurse 

Sister Allard of the Religious Hospitallers of St. 
Joseph, directress of nurses at the Hotel Dieu of St. 
Joseph, Montreal, Quebec, Canada, presented a truly 
inspiring paper on, “How Can the Nurse Be Instructed 
to Meet Her Responsibilities?” Sister Allard thinks 
that the chief functions of the nurse might be sum- 
marized in the following statements: It is the duty of 
the nurse first to execute promptly and conscientiously 
the instructions of the physician provided that these 
instructions are reasonable, legal, and not harmful to 
the patient. The second duty of the nurse is to keep 
the patient in the best health possible under the exist- 
ing conditions, and this can best be achieved by com- 
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plete devotion to the patient’s physical and moral com- 
fort. Furthermore, it is the duty of the nurse to take 
all possible precautions against complications, acci- 
dents, petty annoyances, and so forth; while the fourth 
function is to protect the patient from communicable 
disease or any other risk of infection. Sister Allard 
called attention to the fact that adherence to these 
basic principles will enable the nurse to remain within 
her proper sphere, will save her many unnecessary 
worries and anxiety, and will thereby lessen her re- 
sponsibility. A nurse who has learned to differentiate 
between her own duties. and those of the medical at- 
tendant, will place a higher valuation upon her own 
responsibilities. 

Sister Allard pointed out, furthermore, that not only 
skill is required for the performance of the nurses’ 
duties but also several negative duties are involved. 
The nurse, therefore, must never undertake to perform 
duties for which she herself has not been prepared. 
Furthermore, she may not abandon, except for impera- 
tive reasons, a post of duty which she had already 
accepted no matter how difficult such perseverance 
may prove to become. Lastly, Sister Allard pleaded 
for the avoidance of rashness, neglect, or inattention 
in dealing with the patient. 


Decoration for Sister Allard 


Sister Allard has been, for some time, an active con- 
tributor to the literature on nursing. Due to these con- 
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tributions to nursing education, Sister Allard was dec- 
orated with the Bronze Medal of the Ministry of Social 
Welfare by the French Republic, particularly for her 
work in compiling a textbook on nursing procedures, 
which book is extensively used in French Canada and 
France. 

Finally, we must call attention to a paper by Miss 
Eleanor E. Thompson, president, American Nurses 
Association. Miss Thompson reviewed the work of the 
Committee on the Grading of Nursing Schools and 
expressed the hope that the work of this Committee 
may be completed by December 31, 1933. Miss 
Thompson reported the completion of the memorial to 
Jane A. Delano, who very ably carried on in the field 
of public-health nursing during the world war, through 
the American Red Cross Nursing Service. 

From the content of these papers as here very briefly 
reviewed, one may well judge of the intrinsic value of 
scheduling meetings for various local groups. 

In view of all of the above, it is still surprising that 
the inrush of nurses into our schools of nursing is still 
continued. Not all of the nurses, however, are able to 
find a place in the hospitals. The increased valuation 
which the nurses are setting upon the work of the edu- 
cational agencies interested in nursing is obvious from 
the fact that since Armistice Day, the American Nurses 
Association has grown by approximately twenty-five 
thousand. 


DELEGATES TO THE INTERNATIONAL COUNCIL OF NURSES PHOTOGRAPHED IN THE QUEEN’S PALACE IN BRUSSELS 


1. President, French Nurses’ Association; 2. Queen of Belgium; 3. Princess Astrid from Myrtle Swanson’s Country; 4. 


President, Belgium’s Nurses’ 


Association: 5. Harriet Fulmer St. Luke’s Hospital, Chicago, Ill. 











Work of the Council on Pharmacy 
and Chemistry 


Paul Nicholas Leech, Ph.D. 


Association has maintained the Council on 

Pharmacy and Chemistry to give unbiased 
advice to the medical profession and allied professions 
concerning the status of new drugs. The work of this 
Council has filled a need in hospital practice as well 
as in medicine, as is attested by the honor accorded its 
representative in presenting to this unusual group a 
short discussion on the scope of its service. 

The Council on Pharmacy and Chemistry is com- 
posed of well-known pharmacologists, chemists, physi- 
cians, and bacteriologists who, without remuneration, 
perform the duty of protecting the physicians and the 
public against fraud, imposition, undesirable secrecy, 
and unwarranted therapeutic claims. As illustrating 
the deep understanding of the problem by its founders, 
there was created a set of rules, fair and just, which 
in essence stand today as a guide to the Council in its 
consideration of products. Products which are found 
acceptable; i.e., which are found to comply with the 
rules, are described in the Council’s publication, Vew 
and Nonofficial Remedies. Those which are not 
acceptable are the subject of reports which appear 
almost weekly in the Council columns of The Journal 
of the American Medical Association. The beneficial 
results of the Council’s work may be seen today re- 
flected in the high type of advertising in leading 
medical publications, in the more scientific attitude 
of physicians toward prescribing, and in the increased 
alertness of hospitals in determining the rationality of 
drugs which are being dispensed to hospital patients. 
Thirty years ago there were no medical journals whose 
advertising pages could be considered a credit to 
medical science. Today not only the leading medical 
journal in.the world but all state journals, except two, 
those of New York and Illinois, and many independent 
journals show by their clean advertising the imprint 
of the Council’s efforts in furthering rational therapy. 
Among the outstanding hospital journals which follow 
the Council in their advertising pages is Hospirav 
Procress. The Council appreciates the codperation 
from such sources. In strong contrast are the pages of 
many European medical and hospital journals which 
carry advertisements of products for the claims of 
which there has been no convincing evidence. The 
products are often secret in composition and frequently 
promoted by laymen who are interested primarily in 
dividends rather than in medicine or public health. 
Indeed, many products that cannot get into the pages 
of respectable medical periodicals of the United States, 
find easy entrance into those abroad. In this country 
they are content to be promoted to the public as out- 
and-out “patent medicines.” 


| NOR twenty-eight years the American Medical 
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Scientific Values 

But the work of the Council has been even more 
constructive than judging the value of new remedies. 
It has been a leavening agent whereby the medical 
profession and nursing profession have become more 
critical and more scientifically minded. The physician 
who undertakes an investigation now desires to know 
at the very outset the names and percentages of the 
ingredients or the chemical composition of a product. 
He requests the pharmacologic data. He appreciates 
the necessity of careful clinical controls. Incidentally, 
there is no group of men who are more insistent that 
the crucial test of scientific evidence is the clinical test 
than is the Council on Pharmacy and Chemistry. But 
it is occasionally necessary to point out that clinical 
tests are valueless unless preceded by chemical and 
pharmacologic examinations, followed by carefully 
controlled —and may I emphasize the word con- 
trolled — clinical observations. Of more recent years 
the Council has been particularly of service in advis- 
ing those who thus have made contributions to advance 
materia medica concerning the best methods of pre- 
senting the product to the profession in a conservative 
manner, and in such a way that the investigator will 
not be embarrassed by the often well-meaning but 
overenthusiastic sales promoter. In the hospital the 
progressive nurse is alert to see that she is not the 
means of introducing to the patient a proprietary name 
for a product which should not be used by the laity, 
or which does not represent scientific medicine. In 
some instances it has been noted that the young intern 
who comes from college fully prepared to prescribe in 
scientific terminology (rather than trade-name jargon) 
is placed in surroundings where the use of the correct 
names of medicines is looked upon as an attribute of 
a youth who is trying to “show off” how much he 
knows. He may find that in some of these particularly 
unfortunate surroundings he is less likely to be the 
subject of derisive smiles, possibly unintentional, if he 
uses the proprietary name of a scientific preparation 
rather than the true scientific name he learned from 
his training in a Class A medical school. Acetylsalicylic 
acid is the correct name for Aspirin which under the 
scientific name may be bought for approximately one 
fifth as much as the identical product marketed under 
trade names. Yet how many nurses are willing to call 
the product acetylsalicylic acid even though it means 
economic saving to the patient and the hospital. The 
use of nonproprietary instead of proprietary products 
requires judgment. There is no need to pay large sums 
merely for a name. It therefore behooves the nursing 
profession, as well as the pharmaceutical and the 
medical profession, which codperate in hospital work, 
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to appreciate the advantages of prescribing products 
by their official nonproprietary names. Today prices 
fluctuate so rapidly that it is difficult to draw up a 
standard of exact comparisons. Nevertheless, as an 
illustration to indicate the differences in costs of 


similar nonproprietary and proprietary drugs is the 
following chart, based upon prices of 1931, even though 
the figures are not those of today. 
Proprietary vs. Nonproprietary 
Compare the relative prices of identical substances 
sold respectively under protected and nonprotected 
names. Wholesale druggists’ prices, May, 1931. 





Proprietary Nonproprietary 
. $0.20 
0.15 


Acetphenetidin 
Acetylsalicylic Acid. . 
Barbital 

Cinchophen 

Guaiacol Carbonate. . 
Methenamine 
Neocinchophen 


Phenacetin 
Aspirin Bayer 
Atophan 
Duotal 
Urotropin 
Tolysin 
Luminal (in 
cartons) 
Trional 
Sulphonal 


Phenobarbital 

Sulphonethylmethane. 

Sulphonemethane ... 

Theobromine Sodium 
Salicylate 

Thymol iodide 


Diuretin 
Aristol 


OS Sais cicike ce owe 
The total cost of an ounce each of these substances under 


The total cost of an ounce each of these substances under 
Ot MSONOTIA DWTNE To. . icc.cc.c ccc enncicinscenvessvass 








Value of Proprietary Products 

On the other hand, it must justly be recognized that 
if materia medica is to advance, this advance will be 
through proprietary products. The honest manufac- 
turer must be given some means whereby he may earn 
back the tremendous overhead accompanying the intro- 
duction of worth-while drugs. The question which 
arises, therefore, is, When is a drug worth while? The 
Council has come admirably to the rescue of those 
desiring to know what drugs have promise of merit. 
Many hospitals do not permit, without special reason, 
the purchase of proprietary products which have not 
been accepted by the Council on Pharmacy and 
Chemistry. In one very large hospital connected with 
a medical school in New York, the Formulary Com- 
mittee by following the rules of the Council has been 
able to save in recent years enormous sums of money ; 
and the patients have not been deprived of anything 
due to them. Indeed, the prescribing has become more 
scientific because the physicians and nurses have be- 
come more acutely aware of the active principles to 
be used. Today it is unnecessary for a hospital or for 
the physician in private practice to use anything but 
honest drugs. For the protection of his patient he may 
avoid prescribing unstandardized or unaccepted pro- 
prietary products by simply determining whether or 
not the preparation has been accepted for inclusion in 
New and Nonofficial Remedies, a book of drugs 
honestly proclaimed and accurately standardized. 
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But work is still ahead. There is need for increased 
investigation on the part of critical members of the 
medical profession to determine to what extent there 
should be countenanced the duplication of such pro- 
ducts as the barbital derivatives. There are now on 
the American market about two dozen, over half of 
which have been found acceptable by the Council on 
Pharmacy and Chemistry. This would not be bad if 
it were not for the fact that chemists inform us that 
it is possible to have over 1,000 more simple barbital 
compounds, and if the chemists decide to make them 
more complex, there could be prepared over 50,000. 
It would be well, therefore, if those directly charged 
with prescribing and dispensing of drugs inquired 
whether or not barbital or phenobarbital, on which 
there are no proprietary rights, could be used in a 
great many cases as effectively as some of the pro- 
prietaries. In other cases it stands to reason that other 
products may have advantages. 


Current Procedures 


The Council on Pharmacy and Chemistry has also 
done a tremendous amount of work in informing the 
profession of the status of current therapeutic proce- 
dures. For instance, during the past year it has warned 
the profession against the unrestricted use of iodized 
oils for obtaining shadows in the Roentgen ray, as in 
the visualization of the gall bladder, bronchial tree, 
etc. It has pointed out the limitations of sulphars- 
phenamine, the views held by outstanding members 
of the profession in its favor, and in addition the views 
of those who feel that the disadvantages outweigh the 
advantages. Recently it has issued a report on estro- 
genic substances (female sex hormone) which was 
based in’ large part on the most excellent work done 
at St. Louis University by Doisy and his associates 
on Theelin and Theelol. It is about to publish a second 
report on the use of barbital preparations for the in- 
duction of anesthesia. In general the Council feels that 
the use of nonvolatile anesthetics, such as the sodium 
salts of barbituric-acid derivatives, for . complete 
anesthesia is to be deprecated. On the other hand, it 
recognizes the value of preliminary administration of 
barbital derivatives for induction of anesthesia (basal 
anesthesia) but feels that complete anesthesia should 
be by the use of a volatile anesthetic agent which 
would permit withdrawal for safety. 

These are just a few of the problems now before the 
Council. To portray accurately the work of the Council 
and particularly its influence in education would re- 
quire a much longer dissertation. As a result of the 
broad policy of the Council on Pharmacy and Chem- 
istry, this body is now generally recognized in all 
questions concerning the use of drugs. Incidentally, 
may it again be emphasized that the Council on Phar- 
macy and Chemistry accepts no remuneration what- 
ever from any concern for the consideration of drugs. 
The entire expense of the Council and the Chemical 
Laboratory is borne by the American Medical Associa- 
tion. 








Uniformity in Nursing Procedures with 
Special Reference to Surgical Nursing 


Sister M. Constance, R.N. 


OULD it simplify matters if some unique 

W authority on nursing procedures should rise 

up among us, a person so superhuman that 
everyone would accept the proposed methods without 
a word of dissent, and would then introduce these 
methods into every hospital in the United States and 
Canada, so that all hospitals, great and small, would 
have one, and only one, way of carrying out a definite 
procedure ?* Our minds can hardly conceive of such 
an idealistic situation. Even granting it as a possi- 
bility, the practical question immediately comes to 
mind — who would maintain these utopian standards? 
This is the question which faces all educational hospi- 
tal workers today, and is the question which came to 
my mind when I was asked to discuss the subject of 
“Uniformity in Nursing Procedures with Special Re- 
ference to Surgical Nursing” as practiced in our 
hospital. 

This question is an important consideration in every 
branch of specialized nursing. I think, however, it is 
of greater moment in surgical nursing than in, at least, 
some of the other fields of nursing, because of the 
grave results which are inevitable from lack of uni- 
formity in this particular field. Just consider the 
consequence of a stay in the hospital prolonged from 
four to six weeks because someone failed to follow the 
uniform surgical-dressing procedure adopted by the 
hospital. Added expense to the patient, injury to the 
reputation of the doctor and the hospital, and legal 
involvements are but a few of the common effects 
which may be traced directly to such a breakdown 
of uniform procedure. While it is true that in a gen- 
eral open-staff hospital there are many eccentricities 
of the surgeons which must be considered; this con- 
sideration can usually be shown without sacrificing the 
adopted hospital procedure. Most of these individual 
concessions are made in the surgical department 
proper; hence, they do not affect the greater number 
of the surgical nursing procedures beyond the operat- 
ing rooms. Minor details may be, and oftentimes need 
to be revised and corrected; but rarely the principle 
underlying the procedure in question. 

To describe in detail our surgical nursing procedures 
would probably do no more than add another way of 
doing things to the many ways you all know of already 
or have heard discussed. To me it seems a deplorable 
fact that there are no accepted standard methods of 
nursing procedures, at least none among the hospitals 
personneled by Catholic religious orders. Of course, 
I do not wish to infer that the procedures in our Cath- 


*Presented before the Nursing Service Section of the Eighteenth Annual 
Convention of the Catholic Hospital Ass’n. of the United States and Canada 
held at St. Louis University, St. Louis, Mo., June 12-16, 1933. 
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olic hospitals are inferior to any, but, we can truthfully 
say, a standardization of the best would be a great 
stride in advance. 

In the hospital which I represent we strive to 
achieve uniformity in several ways. We have the ideal 
in mind, but we, as yet, have not reached it. However, 
if we are to believe psychologists, the ideal should be 
just beyond our reach, so as to keep us reaching. St. 
Anthony’s Hospital is operated in connection with the 
mother house and novitiate of the community; hence, 
it is the spiritual and professional starting point of 
all the Sisters who are now, or will later be, engaged 
in hospital activities in the entire community. It is 
necessary, then, that the procedures followed be such, 
as are acceptable in states wherein the standards in 
nursing are different, and state inspections are more 
detailed than they are in the State of Missouri; so that 
the Sisters who receive their training in the St. An- 
thony’s Nursing School, which is for Sisters only, may 
be in no way inferior to nurses who receive their train- 
ing in any of the states in which our Community 
missions are located. This point is of still greater im- 
portance in those of our hospitals which conduct 
schools for nurses. 


Methods for Uniformity 

This world-wide economic depression has, I believe, 
temporarily affected the progress of almost all voca- 
tional activities, and has vitally influenced the educa- 
tional plans of many institutions. Our community is 
no exception to this general statement. However, the 
following are the main avenues through which we 
strive to secure and maintain uniformity in our surgi- 
cal nursing procedures, as well as in our general nurs- 
ing procedures: (1) The classroom instructors, (2) the 
follow-up workers, (3) the school visitor, (4) the 
Nursing Council, (5) the Sisters’ Alumnae Association. 
While the last three mentioned avenues may seem 
somewhat unique, as far as the purpose to be achieved 
is concerned, the fact that this is a decidedly Francis- 
can plan may explain the seeming incongruity. 

The classroom instructors, especialy those who teach 
theory with which actual physical practice is con- 
nected, must be thoroughly acquainted with the prac- 
tice as well as with the theory, even though they may 
not be called upon to give the demonstrations, or wit- 
ness the return demonstrations of the student nurses. 
The academic and scientific training of the instructors 
is of paramount importance, but of equal importance, 
is their knowledge of practical procedures if they are 
to teach surgical nursing. The instructors lay the 
foundation upon which should be reared the beautiful 
edifice of the ideal nurse. 
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Next comes the trite, yet ever-present and engaging 
problem of insuring the perpetuation of the procedures 
as they have been taught and demonstrated in the 
classroom. And here the follow-up workers figure very 
prominently. The system of follow-up must, if neces- 
sary, vary in detail in a hospital maintaining a school 
for Sisters wherein all general nursing and supervision 
is done by Sisters who are either students or graduates. 
The follow-up work is done by three authoritative 
persons or groups: the superintendent, the part-time 
supervisor, and the head nurses. When I say “part- 
time” supervisor, I am using the conception of the 
term “supervisor” as adopted by the National League 
of Nursing Education; namely, a person who devotes 
a part of her time to the training and directing of head 
nurses, and to developing and organizing the nursing 
service and teaching programs in the special clinical 
divisions for which she is responsible. The follow-up 
work may seem superfluous in a hospital and nursing 
school which is operated entirely by Sisters; yet, it is 
of considerable importance, since the tendency of 
human nature is to follow the line of least resistance, 
and the lack of some checking method may lead to 
actually poor nursing. The follow-up is, however, not 
necessary to the same extent as it is in a secular nurs- 
ing school. The method of checking must not be too 
rigid for it would then stifle all initiative, defeat the 
very purpose for which it was introduced, and change 
the all-absorbing vocation of nursing into an uninter- 
esting and mechanical routine. Uniformity should 
never be such that, in the mind of the nurse, it is a 
synonym for a boring routine. It should tend to 
develop greater interest and efficiency in nursing 
procedures, and thus benefit the patient, the nurse, and 
the hospital. All fair-minded people admit that there 
are, perhaps, undiscovered and better ways of doing 
things than are now in vogue; for this reason genuine 
initiative should never be suppressed. On the other 
hand, strange innovations introduced in so simple a 
procedure as the pinning of an abdominal binder can- 
not always be placed under the laudatory heading of 
self-expression of initiative. Every procedure per- 
formed by a nurse should, in a certain sense, be 
another return demonstration to the remembered 
presence of her former instructors. A casual observer, 
a surgical supervisor, or a saddened instructor should 
never find it possible to say in disparaging tone, 
“Where did that junior nurse learn to prepare a patient 
for an abdominal operation ?” 


Check Graduates Also 


To keep uniformity in surgical procedures the stu- 
dents are not the only persons to be professionally 
watched and checked. There are frequently those who 


have received their training elsewhere, and have 
entered the community after they have completed their 
training course. The inevitable differences in technique 
introduced by this group are not in themselves un- 
desirable, but they do tend to diminish the importance 
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of uniformity. The student nurse is quick to note these 
differences, and all too soon we hear of another new 
method introduced by the observant student nurse. 
Sometimes, too, a student nurse may desire some in- 
formation about a certain point of procedure. She will 
in many cases ask a graduate nurse instead of the head 
nurse or instead of referring to her text or notebook. 
The result is obvious. 

Lastly, there are the head nurses or floor super- 
visors, as they are termed in most of our hospitals. In 
regard to these last two groups of Sister nurses we 
have attempted something which, as yet, we can speak 
of only as an incomplete experiment. A Sister of expe- 
rience in the nursing field, a “school visitor,” so to 
speak, thoroughly acquainted with the conditions, 
standards, and requirements of schools for secular 
nurses in another state has acted as a follow-up worker 
with the Sister head nurses. Classes were held with 
these Sisters. Points of technique and procedure which 
had been noted inadvertently were brought up, dis- 
cussed, and corrected. In many cases the original 
procedure was again demonstrated. Similar classes 
were conducted for the graduate Sister nurses who 
were not head nurses. This group included graduates 
of our own school and some who had received their 
training in other schools. Much good was achieved by 
this method of checking; many little divergencies from 
the “narrow path” were detected and corrected. The 
Sister who conducted this work is now temporarily in 
another school, but will resume her work with the 
Sisters later. Although a new venture for our hospital, 
I think the plan will be very helpful. It will establish 
closer contact between the Sisters’ school and the 
secular school to which many of the Sisters are sent 
after they have completed their training. It is my 
hope that it will eventually lead to greater uniformity 
in nursing procedures in the hospitals of our com- 
munity located in the various states. 


Community Nursing Council 

The fourth avenue through which we attempt to 
secure uniformity is the Nursing Council, composed 
of a representative of the sisterhood’s community 
council, the superintendent of the hospital, the depart- 
ment heads, and the head nurses. This Council meets 
once each month. The superintendent points out any 
deviation from the hospital procedures which she has 
noticed, or any other departure or introduction which 
impairs the efficiency of the hospital. Should these 
points concern the Sisters in training, it becomes the 
duty of the department heads or head nurses to make 
the necessary correction. The department heads and 
head nurses are free to make suggestions, ask ques- 
tions, or bring up anything in regard to their depart- 
ments or in regard to the hospital in general. The 
minutes of these monthly meetings are read as part 
of the regular program of the alumnae association 
which meets every three months. It is the last-men- 
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tioned channel through which we aim to maintain 
uniformity in our procedures. 

While it may seem queer that an alumnae associa- 
tion should serve this purpose, I must state that this 
organization is composed of Sister graduate nurses. 
Since its primary purpose is to promote good fellow- 
ship and improve professional work, it becomes one 
of the standardizing and unifying influences of our 
hospital. One feature of the association’s program, of 
great interest and educational advantage, is the Ques- 
tion Box. Any question of nursing interest occurring 
to the Sisters between meetings may be placed in the 
box. These questions are read by the chairman during 
the meeting and are answered by the house unless they 
are of such a character that reference material is 
needed. If such is the case, the question is reserved for 
answer at the following meeting. Frequently these 
questions involve’ surgical nursing procedures. 
Occasionally, some answers reveal errors in procedures 
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which would not otherwise come to light. Another 
feature of interest, recently introduced is the presenta- 
tion of synopses of articles, occurring in leading hospi- 
tal and nursing journals, which are of interest and 
benefit to all the Sisters, but which on account of lack 
of time, all the Sisters do not read. “Tabloid Nursing 
News,” as we call it, will, I think, become a permanent 
part of our alumnae programs. 

There are, no doubt, many other and, perhaps, more 
direct methods of securing uniformity in nursing 
procedures. Surgical nursing, in itself, offers a wide 
field for specialization. Hence, arises the importance 
of established uniform procedures in this particular 
field. Since the present-day tendency in almost all 
fields of endeavor is toward specialization, we must, in 
all our attempts to establish uniformity, guard against 
removing the patient from his traditional position - 
the ultimate center of all progressive effort in the nurs- 
ing field. 





Sister M. Adele, S.C_N., R.N. 


of nursing in this country has there been so much 

discussion regarding. uniformity of procedure in 
the various phases of nursing, as there is today. Since 
the advent of surgical asepsis there has been an ever- 
increasing effort to apply the same basic principles in 
nursing procedures, and this is especially true with 
regard to medical, gynecological, and obstetrical nurs- 
ing. Every modern hospital plans its nursing technique 
on these principles; the differences lie in the methods 
of application. 

A uniform system in obstetrical procedures im- 
proves the quality of nursing service. Such a system is 
dependent upon the supervisor, the methods of in- 
structing the nurses, and upon the equipment. 

We will consider, first, the obstetrical supervisor. 
Her position is one of the most important and respon- 
sible in the hospital, and she who is appointed to this 
office should possess a strong moral character, be in- 
telligent, skillful, and thoroughly informed in all the 
details of her work. She should be well versed in the 
ethnical problems of her profession, and should possess 
executive and administrative ability. 

In regard to the instruction of the nurses, we may 
define obstetrical nursing as the nursing of an obstet- 
rical patient. The true significance of adequate in- 
struction, however, is most evident when the procedure 
is demonstrated by a nurse of ability, resourcefulness, 
and vision. Good obstetrics demands good nursing, and 
this implies more than the giving of baths, serving the 
meals, or sterilizing the instruments. Efficient nursing 
means, above all, care and consideration of the patient 


| T IS probable that at no time during the history 


as an individual and the desire to nurse her conscien- 
tiously, regardless of what this may demand. 

Although the fundamentals of the nursing care of 
maternity patients remain much the same, progress 
in clinical and research work has wrought many 
changes in certain specific procedures. An obstetrical 
nurse must be trained in general nursing and its 
various branches in order that she may have an in- 
telligent understanding of her duties. She should have 
had thorough training in surgical and operating-room 
technique, and have a knowledge of the anatomy and 
physiology of the female generative organs, of the 
physiological and psychological adjustments during 
pregnancy, of the development of the child within the 
uterus, of the normal process of labor, and of the 
changes which take place during the puerperium. This 
knowledge will render more clear to her the reason for 
the care which she gives her patient, and will also en- 
able her to distinguish evidences of normal physio- 
logical changes and the symptoms of complications. 
When possible, the nurse’s practical work in the 
maternity department should be correlated with her 
theoretical teaching, which consists of lectures given 
by a member of the obstetrical staff, and of classwork 
and demonstrations by the supervisor. All of this, to- 
gether with the spirit of zeal, will render her capable 
of giving more efficient service. 

In considering the third essential factor in uni- 
formity of procedure, I feel it is unnecessary to discuss 
in detail the importance of having uniform adequate 
equipment in each division of the obstetrical depart- 
ment. It is evident that efficient nursing service is im- 
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possible without equipment to meet the demands of 
all emergencies. No matter how well instructed in the 
principles of technique a nurse may be, if the neces- 
sary facilities for carrying out this teaching be lack- 
ing, the result will be destructive to the spirit of good 
nursing. In achieving uniformity, we have adopted 
rules of procedure which we repeat here. 


Procedures During First Stage 

A nurse is assigned to each patient upon her admis- 
sion to the maternity department. This nurse remains 
with the patient during labor and for an hour follow- 
ing the delivery. During this period, her helpfulness 
to the patient depends largely upon the intelligence 
with which she grasps the importance of the event 
which is to take place. 

Apart from the routine preparation for delivery, 
common to all obstetrical patients upon admission to 
the labor room, the nurse must be ever ready to adjust 
herself to the wishes of the individual doctor. In all 
cases, the nurse must impress upon her patient the 
sincerity of her sympathy; she must be cheerful, en- 
couraging, gentle, and calm in all her preparations for 
the delivery. She must endeavor in a reassuring way 
to make her patient realize the part she herself must 
play in the effort which is to be made to carry this 
coming event through to a happy issue. When the 
patient is made to feel that her ordeal is being taken 
seriously, and that every precaution is being observed 
to safeguard her and her baby’s welfare, her physical 
and mental condition will be favorably affected. 

During the first stage of labor, it is the conscientious 
duty of the nurse to watch carefully the progress of 
labor, to keep an accurate record of the character of 
the pains as to their interval, duration, and strength; 
to prepare the patient for each examination and assist 
the physician with it — to observe and report to the 
obstetrician any of the following symptoms: 

Maternal temperature at about 99°; maternal pulse 
above 100; fetal heart tones above 160; fetal heart 
tones below 100; poor rhythm or failure to hear the 
fetal heart; undue bleeding; passage of meconium in 
a cephalic presentation; prolapsed cord; toxic symp- 
toms; extreme suffering; failure to get relief after 
morphine or rectal ether. 


Procedure During Second Stage 

In the second stage of labor we consider the deliv- 
ery-room technique: (1) Nurse’s hands are prepared 
according to surgical routine. (2) The patient is placed 
on a sterile douche pan. (3) The vaginal orifice is 
cleansed with surgical soap and covered with a sterile 
sponge. (4) The thighs, buttocks, and anus are washed 
with surgical soap and irrigated with lysol solution. 
(5) The sponge is removed from vaginal orifice, which 
is irrigated with lysol solution and dried. (6) The 
entire cleansed area is then painted with an antiseptic 
solution — preferably mercurochrome or iodine. (7) 
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Sterile towels are placed under patient, across abdomen 
and thighs. 
Preparation of Sterile Nurse 


(1) Hands are prepared according to routine. (2) 
Sterile gown, gloves, and mask are worn. (3) The 
patient is then draped with sterile sheets and leggins. 
Sterile towels are applied to the thighs and fastened 
with clips. (4) The nurse then arranges the instrument 
table. 

The procedures of the sterile nurse are as follows: 

If an intern assists during delivery, the nurse stands 
to his left and passes the instruments and supplies 
from sterile table as needed. 

As soon as the baby is born, the mucus is cleansed 
from its mouth and nose and it is covered with a 
sterile towel. 

For the treatment of the cord, the nurse passes 
clamps, scissors, tape, and sterile dressings to the 
physician. When the cord has been dressed, she hands 
the baby, wrapped in a sterile sheet, to the circulating 
nurse, who places it in a warm crib. 

The delivery-room supervisor is responsible for the 
Crede treatment of the baby’s eyes and for his identi- 
fication before he leaves the delivery room. 

Following the third stage of labor, the delivery of 
the placenta, the nurse assists the doctor with the 
examination of the perineum. If lacerations have oc- 
curred, or episiotomy has been necessary, she makes 
ready for the repair required, and assists the doctor 
according to surgical technique. 

After the delivery the patient is cleansed, sterile 
perineal pads and an abdominal binder are applied, 
and the patient is transferred to a warm bed. During 
the next few hours, the nurse must watch her closely 
and observe any symptoms of complication which may 
arise, noting particularly the patient’s color, restful- 
ness, rapidity and volume of the pulse, the firmness 
of the uterus and the amount of discharge. 

The care of a patient during a normal puerperium 
is similar to that given to a surgical patient with 
special attention to the breasts and genitalia as a safe- 
guard against complication. Infection is the greatest 
disturber of the puerperium; therefore, the strictest 
asepsis should be used in each procedure that concerns 
the generative organs. Details in the care of the breasts 
and perineum may vary according to the wishes of 
the individual physician. 

We all appreciate the teachings of God and His 
Church in regard to the right to life of the mother and 
the unborn child. This right begets an obligation on 
our part of giving the most skillful treatment at our 
command. Carelessness frequently results in fatal in- 
fections. May we not conclude this paper by recalling 
the underlying principles which apply to the nursing 
of all patients, and especially to the expectant mother ; 
namely, principles of cleanliness, watchfulness, adapta- 
bility, and sympathetic understanding. 












gram of this kind is a healthy evidence of the 

almost universal interest that has been devel- 
oped during the past decade in the care of the mentally 
ill.* Previous to that time, the advances in medicine 
and surgery were much out of proportion to that in 
neuropsychiatry, as the studies of Pasteur, Lister, and 
Koch apparently did not influence the large group of 
nervous and mental diseases. It was inevitable that 
mental medicine should lag behind. The birth of sci- 
entific medicine crystallized knowledge of so many ob- 
scure conditions in other tissues, but failed to increase 
our knowledge of a few exceptions, and this left un- 
solved, even to the present time, many of the psychotic 
conditions commonly found in a neuropsychiatric serv- 
ice. Consequently, interest declined, fewer men entered 
the neuropathological field, and as time went on psy- 
chiatry drew away from medicine, the process result- 
ing in the isolation, not only of the mental patients, 
but of the psychiatrists themselves. 


T HE inclusion of psychiatric nursing in a pro- 


Revived Interest 


We are conscious of a renascence in neuropsychiatry, 
especially in the nursing group. Rarely does one glance 
at a program of an organization associated with med- 
ical science, without seeing some phase of neuropsy- 
chiatry listed in the topics for discussion. This is quite 
fitting, as it points out the fact that we are again look- 
ing upon the patient as an integrated organism, body 
and mind together. We have passed through a sort of 
dissecting period, in which we studied the body organ 
by organ, usually oblivious of the effect of one upon 
the other, and of the effect of the nervous system on 
the whole. It is possible to conceive of a medical ill- 
ness without a surgical complication, or of an obstet- 
rical patient without a medical disease, but it does 
not seem probable that any ill person can be entirely 
free from symptoms referable to the nervous system. 

We have hitherto followed a tendency of isolating 
all mental illnesses and to consider them as some sort 
of disgraceful episodes in the life of the person so 
afflicted. This is not the proper attitude to assume. 
Psychiatry is really a branch of medicine. The patients 
psychologically afflicted are really ill, and are suffer- 
ing from a condition that necessitates the scientific 
study and nursing care essential in any adequate med- 
ical service. 

It is a generally accepted principle in psychiatric 
work that there is no single etiological basis for all 
mental illness. While focal infections and other or- 
ganic conditions are responsible for a certain percen- 
tage of the cases, there is a very large group in which 
no physical causative factor can be determined. But 
the presence or absence of such factors can only be 
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proved by a careful and complete study, with such 
laboratory aid as may be indicated. It is not fair to 
the patient to make a diagnosis of a psychoneurosis 
unless every symptom has been ruled out carefully, 
and even when all data have been assembled and re- 
ported negative, we cannot be positive of the absence 
of pathology. As a matter of fact, many internists 
make a diagnosis of psychoneurosis with the feeling 
that they have failed to ascertain just what is wrong 
with the patient. And we know that there is still much 
to learn concerning endocrine pathology, and its effects 
on the various organs of the body. 


Ignorance of Mental Disease 

Most general hospitals feel that they cannot care for 
psychotic patients, and, therefore, the nurses in these 
hospitals do not have the opportunity to know and 
understand this type of nursing. It has been estimated 
by a well-known psychiatrist that probably 75 per 
cent of the medical man’s clientele in the first years 
of his practice falls in the neuropsychiatric group, but 
much of this work is lost because of the physician’s 
inability to properly interpret the patient’s complaints. 
When an individual goes for help he probably has been 
struggling with his difficulty a long time, and if the 
help that he gets is “Snap out of it,” or “You need a 
good spanking ; go home and forget about these foolish 
notions,” it may be readily understood why the men- 
tal anxiety becomes more acute and why a definite 
psychosis may develop. It is quite obvious also that 
the nurses will absorb the same sentiments regarding 
these patients, and will miss that great opportunity 
to wrestle with the patient in his difficulty, going for- 
ward a distance and retreating, but finally emerging 
from the battle with the satisfied knowledge of having 
helped the sick person to recover his mental equilib- 
rium and to face his particular problems. 

It is most gratifying to note the interest which is 
everywhere evidenced by nurses in mental hygiene 
and in mental nursing. The need of this as part of 
the student’s education is apparent. As the gap be- 
tween the general medical man and the psychiatrist 
is being gradually bridged, so also is that separating 
the general nurse from the mental nurse. In medicine 
each specialist needs training in the other specialties ; 
in nursing, each nurse needs the full measure of nurs- 
ing education. It seems that we have allowed such 
specialties to slip into the hands of an attendant group. 
Until now we have looked down upon the women who 
have taken up psychiatric nursing. That there is room 
for development in this field is an unquestionable truth 
and the young woman who goes into it, must have a 
broad vision of the possibilities and the difficulties in- 
volved. 

Importance of the Nurse 

In the first place, she must accept these patients as 

being ill. Indeed, some of them are acutely ill, physi- 
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cally as well as mentally, and sometimes the latter is 
a secondary development. The nurse must be inter- 
ested in their complaints and have keen powers of 
observation, so that a comprehensive study and under- 
standing of these complaints may be effected. On the 
medical or surgical service the patient is quite capable 
of relating much concerning himself, and the symp- 
toms which are associated with his illness — pain, in- 
somnia, anorexia, and so forth —are frequently told 
with considerable emphasis. With the psychopathic 
patient, however, and especially with the toxic group, 
practically every bit of information that is of interest 
to the physician must be forthcoming from the nurse, 
and, therefore, her intelligent, interested, and continu- 
ous codperation is of inestimable value to the psychia- 
trist. It will assist him materially in his study of the 
case, and will have a definite influence on his plan of 
treatment and in making a prognosis. 

Every hospital of ordinary bed capacity will have 
a certain number of patients that belong to this group, 
though they may be listed on the medical or surgical 
services. The traumatic head case with mental symp- 
toms, the cardiorenal patient with delirium, the alco- 
holic pneumonia patient, the patient in diabetic coma, 
and the arteriosclerotics —all of these have an acute 
psychosis and require individual approach and in- 
dividual nursing. 

In order that she may have a more general under- 
standing of the gradations in mental illness, it is neces- 
sary for the nurse to have some experience in a 
psychiatric hospital. We have been a little slow in 
appreciating the important place that psychology and 
psychiatry have in developing the nurse’s mental atti- 
tude toward her professional duties, and in handling 
her own mental conflicts. It is not feasible to expect 
a young woman to understand the needs of an opera- 
tive patient, without first emphasizing in her education 
the possibility of a mental trauma from the operation, 
and the influence it will have on the physical condition 
of the patient. Can we prepare our patients for surgery 
without understanding that there is a definite psychic 
preparation that is equally important as far as the 
success of the operation is concerned ? We should know 
that the post-operative recovery will be in proportion 
to the intelligence with which the traumatic mental 
shock is treated. 

The “nervous patient” is not imagining his illness; 
therefore, we must be tolerant and kind in our under- 
standing of his needs and appreciate that it is well- 
nigh impossible to measure the threshold of one’s 
mental reserve. What may be a very severe shock to 
one may be a negligible event to another; therefore, 
we should be more interested in knowing what kind 
of an individual has a disease rather than in what sort 
of disease the individual has. 


Injustice to Patients 
There are still many people who think that mental 
illness is a terrible disgrace, and who will keep patients 
at home without medical care because they do not 
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want people to know they are “queer.” There are still 
people who forget that every case must have a cause 
—a shock or loss of some kind, death, loss of money, 
etc. A person is either sane or insane, either entirely 
responsible mentally or entirely irresponsible. Much 
education of the public has been done by newspapers 
and radio talks and magazine articles, but much is yet 
to be done, as every new cult has its quota of follow- 
ers, and the mentally ill and the neurotics are easy 
prey for the quacks in the medical field. Their emo- 
tions are stimulated and the psychology of salesman- 
ship is so thoroughly employed by these vendors of 
patent medicines and various “sure-cure” treatments, 
that the future looks bright and rosy and they go along 
for indefinite periods. This may be largely the fault 
of the medical man who does not try to understand 
the patient and does not refer him to someone who 
can understand him. Such instances are by no means 
uncommon. 

That the psychiatric patient is either entirely 
responsible or entirely irresponsible, is not true. There 
are various grades of mental illness, and it is some- 
times very hard to decide just how much beyond 
normal the individual is. The normal line is not a very 
distinct one, and appears to be dependent on the 
person himself. It is well to bear in mind that the 
transition may be so gradual as to escape our notice. 
It may be in one and that, too, a very limited sphere 
only. 

A point frequently brought to our attention is the 
effect these patients have on the nurse and on the 
doctor. This is often exaggerated. There is no reason 
why these patients should be depressing, especially, 
if we know much about them and remember that they 
are ill and have a good chance to recover. The danger 
is negligible, especially, if the nurse is not afraid. The 
nurse’s attitude is usually appreciated by the patient, 
and is no small factor in the successful handling of 
the case. If the patient has confidence in the nurse and 
knows that in all her dealings she is absolutely honest 
and truthful with him, she is a power in aiding him 
to recover mental balance. Kindliness, tolerance, 
patience, and flexibility are virtues that must be ac- 
quired by the young woman who aspires to enter the 
psychiatric field. 

We may not overlook the value which the study 
of neuropsychiatry will be to the nurse herself. In 
understanding and evaluating mental mechanisms and 
the emotional instabilities so frequently encountered, 
she must obviously understand and evaluate her own 
mental life. And let it be emphasized that we have no 
immunity to the onset of a mental illness. Nurses are 
rather indifferent to the strain which their profession 
places upon them. They are cognizant of mental 
peculiarities in others, but fail to consider their own 
limited reserve force and the possibility of “going to 
pieces.” Mental hygiene is valuable for each one of us. 
In this as in all health activities we should be leaders, 
that others, seeing our light shining, may confidently 
follow. 

















Educational Preparation of the Physical- 
Therapy Technician 
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past decade have brought this branch of thera- 

peutics rapidly to a place near medicine and 
surgery. Before this time, the practice of electrotherapy 
was suspicioned as tainted, and it took the world war 
to stimulate a real interest in muscle reéducation. En- 
thusiasm for the use of physical agents has been rapid- 
ly increasing, but the literature of physical therapy 
has been very meager in scientific value. Today, we 
find laboratory and research workers entering this field 
with physicists and electrical engineers to study, not 
only equipment, but also the physiological reactions 
produced by various physical agents. The American 
Medical Association formed a Council of Physical 
Therapy, to examine carefully the therapeutic claims 
for apparatus submitted for the sanction of this body. 
The reputable medical schools are establishing large 
physical-therapy departments in their teaching hos- 
pitals for the proper education of their medical stu- 
dents. But the educational preparation of the physical- 
therapy technician should be taken more seriously than 
it has been in the past, and it is this problem that I 
want to present to you today. 


iE accomplishments of physical therapy in the 


The Technician’s Qualifications 

It is a strongly debated and no less equally delicate 
question as to just what background the intended tech- 
nician should have. Is it preferable that she be a 
registered trained nurse, or would it be more desirable 
that this person be a graduate of a recognized school 
of physical education? Both plans have worthy ad- 
herents, and strong arguments. Personally, I must 
cast my lot with the trained nurse, because the tech- 
nician-in-charge must know nursing routine, especially 
that of general hospital. Nevertheless, it is a common 
opinion that the qualifications of the ideal technician 
should be grouped under two headings: (1) Natural 
attainments, such as diligence, a pleasing personality, 
and a charming disposition. (2) Educational qualifica- 
tions. 

In no other field of medical endeavor is so much 
therapeutic responsibility placed on a technician as 
are placed in the ministrations of a physical-therapy 
technician. Even with competent medical supervision, 
the success of a physical-therapy department still de- 
pends upon the personality and the qualifications of 
the technician-in-chief. A pleasing personality and a 
charming disposition will obtain the best codperation 
from the patients, while well-balanced educational 
qualifications will command the respect of the staff. 


Preparation Necessary 
With these responsibilities placed on a good techni- 


cian, can we conscientiously state that a six months 
intensive course would be sufficient time for fulfilling 
these requirements ? Would a year’s course give a tech- 
nician sufficient background to accept full responsibil- 
ity? I am sure that you will agree with me that when 
the Council of Physical Therapy states a technician 
should have a minimum of a year’s training in a 
recognized school, what is really meant is that a longer 
course of study would be preferable. 

In any course for physical-therapy technicians, the 
most important subject is anatomy, and 300 hours 
should be the minimum time devoted to this study, 
most of the time being spent in the dissecting room. 
The importance of this subject cannot be overem- 
phasized. In our patients there is a surprising preva- 
lence of faulty body mechanics and poor posture. One 
of our first duties in the treatment of any patient in 
this department is to correct such faults. In deformi- 
ties of the spine and feet corrective exercises are need- 
ed. No person can give therapeutic exercise unless that 
person has had a groundwork in anatomy and phys- 
iology of the bones, muscles, nerves, joints, and the 
cardiovascular system in courses as thorough as those 
received by a medical student. 

In infantile paralysis and peripheral-nerve injuries, 
electrical muscle stimulation should never be used un- 
less followed by muscle-training exercises. This again 
requires a more detailed knowledge of the anatomy of 
the parts involved. In the treatment of the after-effects 
of injuries in the physical-therapy department, knowl- 
edge of anatomy is essential. Following a shoulder- 
joint injury inability to abduct the arm at the shoulder 
more than thirty degrees is common. A technician with 
a knowledge of the anatomy and physiology of the 
deltoid muscle will devise exercises under water, with 
a suspended sling or on a powdered board, so that 
while the patient is lying down with the effects of 
gravity, friction, and weight removed, the weakened 
muscle will move the arm through a range of ninety 
degrees or even three times as far. This encourages the 
patient, and will do more to increase the strength of 
this muscle than any other means. Instances could be 
multiplied indefinitely to prove that a thorough know]- 
edge of anatomy is most essential in the training of a 
physical-therapy technician. 

Physiology should follow or be considered at the 
same time as anatomy. Again special attention must 
be paid to muscle function, and the physiology of the 
nervous and cardiovascular systems. Physics is an- 
other essential fundamental subject, for neither electro- 
therapy, nor natural and artificial radiation therapy 
can be correctly administered without a considerable 











426 





knowledge of physics. The other subjects that must be 
considered in this course are: 

Major: orthopedics, muscle training, corrective ex- 
ercises, massage, electrotherapy. 

Minor: light therapy, hydrotherapy, pathology, 
principles of apparatus, kinesiology, ethics, behavior- 
ism, mechanotherapy, thermotherapy. 


A School Program 
From this list it can be easily seen that the time 
allotted for this course is not too long, and that these 
technicians are required to have a technical training 
exceeding that of other medical assistants or techni- 
cians. Those who are so trained are invaluable in the 
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success of hospital physical-therapy departments and 
render a great service to their patients. 

The St. Louis University School of Nursing offers 
to the Sisters of the Catholic Hospital Association two 
courses in physical therapy : 

1. A four-year course with a major in physical 
therapy, leads to a degree of B.S. in physical therapy 

2. A two-year course, for graduates in nursing lead- 
ing to a degree of B.S. in nursing with a major in phys- 
ical-therapy technology. 

All applicants must be graduates from approved high 
schools. St. Louis University feels that in offering these 
longer courses, it will best fit students to cope intel- 
ligently with the responsibilities of physical therapy. 





Sister M. Philonilla, R.N., R.T. 


E ARE living in the Century of Progress. Its 
W\ shibboleth is “Ever Onward in the Field of 
Science.”* Electricity is the wizard that lights 
the magic way and in no place has its influence been 
more keenly felt than in the realms of medicine. Dur- 
ing the world war electricity was applied to the human 
body in the form of heat waves, radiation, massage, 
and all those practices known as physical therapy. 
Naturally, this new form of therapeutics is still in its 
earliest stages of development. Unlike many special- 
ties, physical therapy promises a brilliant future. The 
question may arise, When may physical therapy be 
expected to be placed on a standardized, intelligent, 
efficient, and effective basis? The only answer is this, 
“As soon as the results can be proved not only to the 
members of the medical profession but to the public 
as well.” A mere accumulation of knowledge will not 
suffice; the question of desired results cannot be 
evaded. 
Specialists Needed 
In this field as in many others, experience is the 
very best teacher. Defeat in obtaining benefit to the 
patient may be attributed to overconfidence, lack of 
adequate knowledge, or carelessness. The work being 
done in private offices by incompetent employees 
greatly retards the progress of physical therapy. The 
general practitioner has too many worries and cares 
to make a special study of physical therapy. He pushes 
it aside with the remark that there should be a physi- 
cal therapist as well as a roentgenologist, and until 
this is done it is a waste of time and money to the 
patient. On the other hand, many doctors install equip- 
ment in their offices, and the inexperienced office girl 
continues to turn the switch on at a certain amount of 
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voltage and after a given time to turn it off. The con- 
sequences are left to chance; oftentimes bringing about 
a failure of results. This defeat may, perhaps, be a 
blessing in disguise, if it enables the doctor or nurse 
to set about remedying the defect. It is with this as 
with everything else. 
Our failures oft are very friends 
Success springs from defeat 
Reward its honored title brings 
To those who never know retreat. 

The first thing to learn is that a selective combina- 
tion of physical measures offers the best results in cer- 
tain pathological conditions. They are really an ad- 
junct to the usual medical and surgical treatment. Few 
patients can of their own accord secure a restoration 
of function. In these cases, physical measures become 
a powerful ally. 

In our profession, as in all others, we rise by using 
our past experiences as stepping-stones to success. 
Years ago, when diathermy was mentioned in an un- 
dertone as one of the new fads, a patient under my 
care suffered intensely from a constant pain in her 
right hip. All treatments having failed, the doctor 
brought his portable diathermy to the hospital. He 
placed his electrodes, turned on the switch, and said, 
“Sister, in twenty minutes turn off the switch; if it 
gets too hot, turn this rheostat switch back a button 
or two, and I’ll see you in the morning.” I was non- 
plussed at the thought of finishing a treatment with 
which I was so unfamiliar. The doctor assured me I 
could not harm a patient unless she be delirious or 
unconscious. Feeling “discretion is the better part of 
valor,” I turned the rheostat back two buttons. Punc- 
tually to the moment I removed the electrodes. Notic- 
ing a redness I phoned the physician, but he attributed 
it to a reaction of the treatment, and told me to give 
another in the morning. The next morning the redness 
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proved an aggravated burn that took weeks to heal. 
After such a disastrous result, I gave no more treat- 
ments until transferred to this hospital. 

Here we have a fairly good equipment for physical 
therapy. It took some time to overcome my first aver- 
sion, but gradually my interest was aroused until I 
have now made it a field of a great deal of work. Chil- 
dren respond wonderfully to the treatment. 

Treating Pneumonia 

The treatment of pneumonia is a striking example 
of our method. During this course we combine several 
physical agencies. If the disease is in an early stage and 
the temperature high, we place the patient in dry pack 
blankets with cold application to the head. We then 
apply heat in the form of diathermy until the patient 
is perspiring profusely, at the same time giving warm 
fluids, such as lemonade, tea, or plain hot water. After 
the application of heat from the diathermy, the pa- 
tient remains in the pack blanket for another hour or 
so. After a warm alcohol rub the pack is removed. 
This treatment is repeated every eight hours until 
the temperature is lowered. Then the diathermy with 
moderate voltage is given daily, without the pack, un- 
til temperature is normal. The amount of voltage given, 
the duration, the length of time of the pack, depends 
upon a minute observation of the patient’s condition. 
In cases of intestinal disturbance, a form of sinusoidal 
current is used. Ultra-violet radiation is given during 
convalescence. 

Coéperation between technician and physician is of 
vital importance. If there is no physical therapist, the 
attending physician and the technician in charge of 
physical therapy should hold a consultation relative 
to the condition of the patient. The technician should 
be fully informed about the heart, strength, ailments, 
and laboratory findings. The technician then tactfully 
suggests a form of treatment. If this meets with the 
physician’s approval, it is prescribed upon the chart 
or record of the patient. Responsibility now falls upon 
the technician, because only in severe cases does the 
doctor remain to see the outcome. This codperation 
promotes interest, harmony, and confidence, factors 
vitally necessary to promote the cause of physical 
therapy. 

Popularizing the Department 

Knowledge and experience are not sufficient to make 
a successful technician. To these must be joined per- 
sonality, initiative, enthusiasm, tact, and an abundance 
of good sense. Each individual case has its own peculiar 
characteristics. Striking results should be noted and 
brought forward in staff meetings. Physical therapy 
should not be a side issue, but a thing of prominence. 
Nurses on floor duty can diplomatically urge doctors 
to try physical therapy. A well-equipped department 
and a trained technician are like a “white elephant” 
to a hospital if there are no patients. 

Another means of furthering this treatment is to 
take the time to explain to patients and the members 
of their families the equipment and its benefits. In- 
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terest thus aroused will be the best advertising agent 
of the department. 

The analogy between the physical-therapy depart- 
ment and the X-ray department is very apparent. Be- 
ing a registered radiological technician and having had 
the privilege of opening one of our first X-ray depart- 
ments about eighteen years ago, I have had a chance 
to watch the phenomenal changes in the practice of 
X-ray. At that time even the best doctors were un- 
interested. “Why add the extra expense for having 
patients X-rayed?” Also in the early stages the techni- 
cian did floor duty along with her other work. This 
had its advantage in enabling the technician to arouse 
enthusiasm among the nurses and doctors. Charges 
were made in accordance with the financial circum- 
stances of the patient. 

In the short space of a few years the X-ray depart- 
ment has become a paying proposition. From a crude 
equipment which shot the blue flame from an open 
spark gap, with a loud terrifying noise, into a gas tube, 
now antique, we have today shockproof, noiseless ma- 
chines, motor-driven tables, oil-immersed tubes, and 
safety films. What a transformation when we view the 
organized unit occupying a whole floor and then recall 
the little unneeded rooms and the developing process 
done in pans, which had to be kept in motion, and the 
old glass-type films. The contrast becomes more 
marked when we open a scientific magazine and read 
the report of the Radiological Society of North Amer- 
ica, of the American Society of Radiographers with an 
American Registry for qualified technicians culminat- 
ing in the benefit to humanity by enabling the doctor 
to make a complete diagnosis. Physical therapy will 
complete the cycle of advancement and as a com- 
plement to the X-ray, effect a cure after the diagnosis 
has been made. In a few years, physical therapy will 
follow the X-ray diagnosis as a logical sequence, and 
we will wonder how we managed to do without it. 





First Mass Anniversary Observed 


On October 17, a quiet dinner at St. Mary’s Hospital, Green 
Bay, Wis., observed the 33rd anniversary of the first Mass 
held at the institution following its establishment October 10, 
1900. Sisters of the hospital united in the brief observance, 
together with Mrs. E. J. Arvey, of that city, who, as Angela 
Boudreau, a nurse, was cofoundress of the hospital. This year 
there was a saddened air about the occasion due to the death, 
during the past year, of Mrs. R. Guilbault, the other nurse 
who accompanied Mrs. Arvey to Green Bay in 1900. It was 
also recalled that the first Mass, conducted 33 years ago, 
was said by His Excellency, Most Rev. Sebastian G. Messmer, 
the late Archbishop of Milwaukee. 

The Sisters who founded St. Mary’s Hospital, are Sisters 
Marie Immaculate Conception, St. Jeanne de Chantel, Mary 
of Calvary, St. Ursula, and Mary of Jesus. The anniversary 
dinner is usually held on October 10, but this year was 
postponed one week because of the absence of Mother Im- 
maculate Conception, who was at the bedside of Mother St. 
Lawrence, superior of Huber Memorial Hospital, Pana, III. 











The Hospital’s Own 


Sister M. Jeanette, 


ODERN medicine and its administration, as 
M a hospital pharmacist or executive experi- 

ences it at the present time, provide an 
opportunity for serious thought, as well as for a care- 
ful analysis and study with reference to a general revi- 
sion of the extensively used hospital formulary of the 
past.* 

Pharmacy today is recognized as a public-health 
profession in every civilized nation of the world. Its 
practice is regulated to include the advances in phar- 
maceutical education and training, limiting the prac- 
tice of pharmacy to those who are licensed. They 
assume the responsibility for regulating the compound- 
ing and dispensing of prescriptions, for regulating the 
distribution of poisons, narcotics, alcoholic liquors, 
and for controlling the quality and purity of drugs. 
National and state agencies enforce legislation for the 
protection of the public and for the stimulation of 
research to develop newer drugs for the improvement 
of methods. With this in mind, the hospital phar- 
macists must assume a moral responsibility for the 
purity, the potency, and the accuracy of the prescrip- 
tions which they prepare for their patients. “Since the 
pharmacist prepares and supplies the medicaments 
upon which a great percentage of hospital activities 
depend, this department must be the best and most 
comprehensive in the institution.” The physician gives 
freely of his time and service to the institution. He is 
entitled to codperation. The patient expects, and should 
receive the best service that can be rendered. The 
harmony and codperation between the physician and 
pharmacist for the welfare of the patient can be main- 
tained only by efficiency, and this depends largely 
upon the facilities utilized. 

Extension of the hospital formulary toward an in- 
creasing number of mixtures to be made by the phar- 
macist, eliminates many nonofficial, vague, and expen- 
sive proprietary drugs. The “Hospital’s Own Stand- 
ard Formulary” therefore effects the unification and 
standardization of drugs, and attempts to encourage 
the prescribing of preparations of a definite standard 
and strength. The formulary, if properly compiled, 
presents the combined knowledge of experienced physi- 
cians and trained pharmacists. Fundamentally it 
should be based upon the United States Pharmacopeia 
and on the National Formulary with a limited number 
of other formule containing the best drugs and pro- 
prietary standardized products. The pharmaceutical 
manufacturer has better facilities for producing certain 
preparations than for producing others, a fact which, 
obviously, affects the stocking of the hospital’s phar- 
macy. 


*Presented before the Medical Records and Pharmacy Section of the Eight- 
eenth Annual Convention of the C. H. A. of the United States and Canada 
held at St. Louis University, St. Louis, Mo., June 12-16, 1933. 
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Standard F ormulary — 
O.P., Ph.G., R.N. 


Proprietary Products Necessary 

The following examples will serve to illustrate the 
advantages to both the hospital and the physician 
attainable by including in the formulary certain rec- 
ognized proprietary products. The manufacture of 
many drugs commonly used requires special and ideal 
conditions which the hospital pharmacy cannot be 
expected to duplicate or even to approximate. In addi- 
tion to facilities for a wide chemical determination 
and bacteriological control, the preparation of many 
medicaments involves physiological testing and stand- 
ardization. Such standardization requires facilities for 
animal experiments and the employment of a highly 
trained personnel, neither of which is available in 
hospital organization. Although physiological stand- 
ardization is usually thought of in terms of finished 
product, it should not be forgotten that the manu- 
facture of such preparations involves assays of the 
crude drugs to be used. This is obviously a highly 
technical procedure requiring wide knowledge and 
judgment, as well as access to a market supply of 
drugs. The advantages enjoyed by the manufacturer 
are not limited to the selection of materials for the 
preparation of the product but extend far beyond the 
facilities in any hospital. 

The packaging and storing of many medicaments 
requires special conditions. Certain preparations re- 
quire dry atmosphere, within a certain temperature 
range, whereas others require a higher degree of 
atmospheric moisture and a higher temperature. To 
maintain such conditions involves air-conditioning 
equipment and facilities. This the pharmaceutical 
manufacturer is able to provide but the hospital is not. 

Other medicaments are affected readily by oxida- 
tion, and must be put up in air-tight containers in 
which the atmosphere has been replaced by an inert 
gas, thus excluding the oxygen. This precaution is 
observed in all of the best pharmaceutical plants and 
is again entirely beyond the facilities of the hospital. 
Since many medicaments are excellent media for 
growth of bacteria, molds, and fungi, protection 
against such contamination, or the inclusion of anti- 
septic material of the proper kind are highly technical 
problems which the hospital pharmacy is, generally, 
not prepared to solve. 

Glucose solution is now in common use in practically 
all hospitals and may well serve as an example of a 
preparation which the hospital may purchase ready 
made or may make up in the pharmacy. The frequency 
with which glucose reactions have occurred following 
intravenous injection of this substance is well known 
and the occurrence of such reactions invariably raises 
the question as to whether or not the solution used 
was in any way inferior. Considering the precautions 
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which are taken to insure the patient’s comfort and 
safety, it seems that no hospital management can 
afford to provide any but the very best medicaments, 
and include such standard proprietary drugs within 
their formulary of available items. 

Marvelous discoveries have attracted the physician 
and he is no longer trained merely to remedy the 
results of a disease but he has assumed a task of 
maintaining the public health. This trend has given the 
pharmacy its opportunity to rise to the occasion of 
furnishing the physician and the public with scientific 
products and information. 

A great consolidation of manufacturing pharmaceu- 
tical firms has taken place during the past fifteen 
years. The aim and purpose has been to manufacture 
standard preparations secretly or otherwise under 
proprietary names. These are put up in suitable con- 
tainers and distributed by professional service men of 
pharmaceutical houses. 

The members of the medical profession seem to 
prefer this practice, and in reality discard the United 
States Pharmacopeia, the National Formulary, and 
most of all the hospital’s formulary. 


Content of Hospital Formulary 

All of this suggests the consideration of what a 
hospital formulary should contain. As previously 
mentioned, it should be based upon the United States 
Pharmacopeia and National Formulary. It may be 
conveniently arranged in sections. The first section 
might contain the list of special available drugs with 
appropriate notations concerning the dosage, strength, 
and regulations which the pharmacist is prepared to 
dispense and which may be considered as routine 
supplies. With the expensive preparations that are 
marketed today, one could hardly expect the already 
overtaxed hospital to furnish them gratis, but the 
hospital should be in a position to secure such drugs 
when specific indications are definite. In most cases, 
any well-recognized drug is usually available and the 
financial condition of the patient- must not be an 
obstacle to prevent its purchase. 

The second section of the hospital’s formulary may 
include such mixtures as are available for adult 
patients, grouped according to the department or the 
classes of service the individual hospital renders. 
Under these departmental groupings the drugs may be 
classified as for external and internal use. 

The third section may comprise similar preparations 
as those given in the second part, but in doses appro- 
priate for children. 

The selection of drugs and preparations to be 
stocked by the hospital pharmacy should be controlled 
and governed by the following conditions: 

1. Simplification of the old formulary and elimina- 
tion of duplication. 

2. Avoidance of the use of expensive drugs when less 
expensive but entirely adequate substitutes are avail- 
able; of inert drugs and those for whose empirical 
employment there is now no reasonable justification ; 
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of some of the newer drugs whose therapeutic desira- 
bility is not generally acknowledged; and of drugs 
of relatively high toxicity when less dangerous prepa- 
rations are available. 

3. The consideration of quality, quantity, palatable- 
ness, and cost of drugs will promote efficiency, econ- 
omy, and satisfaction. 

4. Preparations should be listed by the name of the 
principal ingredient rather than by number, the former 
being a safer method for dispensing, and a protection 
for eliminating serious errors. 

Similarly, two basic considerations should govern 
this compilation and publication of the formulary. 

1. The size, the style of printing and the service 
expected of the formulary are of importance. It should 
be compact, not too bulky nor too small. 

2. The formulary should be compiled under the 
direction of a competent committee, comprised of 
experienced physicians and pharmacists. 


Advantages of Formulary 

A well-compiled formulary produces better codper- 
ation between the pharmacist and the members of the 
professional staff. It decreases the running expenses 
of the pharmacy. There is less peril of waste. The 
physician has at his disposal a handbook of available 
standardized drugs. He is not only in a position to 
select a mixture from his book, but is also certain that 
the preparation is readily obtainable because it is 
listed. Nor is this all. The formulary also brings to the 
physician numerous prescriptions, specialties, and 
other combinations of which he, perchance, had not 
been mindful at the moment. Thus he is enabled to 
select, in some instances, a drug more acceptable than 
one previously chosen. However important these 
advantages are, they benefit only the physician. The 
principal and primary advantages of the “Hospital’s 
Own Standard Formulary” are those accruing to the 
hospital. First of all, by means of the formulary the 
entire output of the pharmacy is standardized by 
specific dosage and definite combinations which be- 
come the rule, and replace the haphazard mixtures 
formerly used. Secondly, there is a real economy be- 
cause supplies used in definite quantities, are pur- 
chased at better prices. In numerous cases the physi- 
cian orders expensive items just because they happened 
to come to his mind first. Such haphazard prescriptions 
may frequently be replaced by others that are carried 
in stock, drugs as adequate but less expensive. Thirdly, 
since the formulary preparations are restricted to 
quantities actually sufficient for the case, there is less 
waste. Where there is no formulary, the doctor often 
orders excessive quantities. In consequence it often 
occurs that half or one third of the medication pre- 
scribed is ultimately poured into the sink or is thrown 
into the waste receptacle. Still another advantage of 
the formulary is the sometimes all-important saving 
of time. When drugs are ordered that are not carried 
in the regular stock, special arrangements and 
messengers must be employed to secure them. In 
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these instances a doctor consulting the “Hospital’s 
Own Standard Formulary” may decide to select a 
combination of drugs readily at his disposal rather 
than to risk the annoyance or the danger of a delay. 
Such changing of mixtures by no means constitutes a 
substitution, because the previously desired but not 
obtainable drug is not necessarily superior to the one 
finally used. Often the physician, not being a phar- 
macist, is not always able to appraise the intrinsic 
merit of the medicament, especially when it concerns 
a new and untried one. 

The formulary accomplishes another effect which is 
not to be despised — it teaches. Interns, who are still 
lacking the experience of the practicing physician are 
enabled to select desirable formule and compile for 
themselves a booklet of medicaments that is apt to 
prove a welcome guide in the subsequent years of their 
practice. 


System in One Hospital 


Mary Immaculate Hospital has not a regular printed 
type of a formulary at the present time. It has uni- 
formly, adequately equipped medical units, con- 
veniently located at equalized distances throughout 
the entire institution. These units contain approxi- 
mately one hundred and fifty items, including anti- 
septic and medicinal solutions, dilute acids for internal 
use, fluid extracts, oils, salts, tinctures, certain chem- 
ical and ointment preparations, and various drugs in 
capsule, powder, pill, and tablet form, most commonly 
used and of a standard but inexpensive type. All these 
drugs are put up in uniform, size-regulated containers, 
distinctly labeled and marked for each respective unit 
or department. These are alphabetically arranged ac- 
cording to the medication. 

The codperation between the pharmacy and nursing 
units in order to ascertain their daily supply is carried 
out in a systematic manner and according to a definite 
schedule. A nurse’s signature is required for all prepa- 
rations received from the pharmacy. Special forms are 
utilized for these purposes, which become permanent 
records. These records are used in compiling statistical 
reports, so frequently requested. It further insures a 
double check for the nurse who requests the medica- 
tion and the pharmacist who dispenses same. 

The pharmacy renders a twelve-hour service every 
day of the year including Sundays and holidays. The 
hours from seven to nine o’clock in the morning and 
from five to seven o’clock in the evening are allotted 
to emergency orders and from nine o’clock in the 
morning till five o’clock in the evening the regular 
routine stock refills and prescriptions, which average 
about one hundred and fifteen orders a day, are 
handled. The night orders are taken care of by the 
night supervisor of the school of nursing. She is ade- 
quately equipped with a separate compact unit suffi- 
ciently stocked with routine and all special supplies 
to meet the usual demands. These supplies are re- 
placed on a daily basis by a special requisition blank. 
This enables the pharmacist to check and charge for 
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any drug that does not enter under the general routine 
charge. The operating rooms and delivery rooms are 
also equipped with certain special items commonly 
called for in an emergency when a delay may be of 
a serious consequence. These supplies are likewise re- 
placed immediately upon the proper requisitions. 

Narcotics for general use are dispensed from the 
pharmacy to the school office staff. Each package of a 
hundred tablets is entered by a designated prescription 
number with notations to maintain complete and ac- 
curate records. The day and night supplies are in- 
dependently controlled. The school staff assumes the 
further responsibility for the unit or departmental 
distribution. The nurse is fully instructed and accu- 
rately records each dose prescribed upon a three-by- 
five inch printed blank. This blank eventually forms 
the pharmacy’s final record as the countercheck of the 
physician’s original order and also the record for a 
federal inspection. The blanks for every ten doses 
dispensed are returned by the supervising nurse to the 
school staff, and the amount is renewed. The school 
staff, in turn, receives the new supply upon a requisi- 
tion after accounting for the one hundred tablets of 
the designated prescription number that were con- 
sumed. A sufficient supply is always in circulation at 
all times to prevent any interruption in the system 
of distribution. 

This method has proved very successful for the past 
seventeen years. It prevents confusion, saves time, 
avoids duplication of writing, and is far more accurate 
than the floor-book or sheet-form entry. It also insures 
greater codperation between the heads of the depart- 
ments. Finally, accurate records are available at all 
times as to the amount of narcotics on hand and in 
circulation. The narcotics prescribed beyond the post- 
operative or emergency care must be ordered in accord- 
ance with prescription regulations. Proprietary drugs, 
vaccines, serums, glandular products, in fact all medi- 
caments that are in great demand but of the costly 
type, are given individual attention when requested. 
The case is investigated in the spiritual reference to 
the physician’s aim and purpose. If his chief interest 
is the patient’s welfare, and not merely scientific inter- 
est in the action of a new drug, we supply the product 
required, provided an adequate and less expensive drug 
will not promote the desired results. Frequently when 
the physician’s attention is drawn to the fact that a 
particular drug is very expensive or is obtained with 
difficulty, he can and will prescribe something less 
costly. Supervisional control and codperation with the 
members of the professional staff can accomplish a 
great deal. 

Our hospital conducts an out-patient department 
which is still in its infancy. Due to the financial depres- 
sion we have not been able to establish the pharmacy- 
dispensing unit in that division. The patients are 
examined if at all possible, and are then treated with 
medicaments which do not entail too great a financial 
donation if given free. Otherwise prescriptions are 
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given to the patient, and fortunately in our locality 
several drug stores have offered to compound such 
prescriptions at a very nominal cost. The druggist, 
thereby, is enabled to render charity to the poor and 
the hospital is spared another expenditure. 

Looking at it from any angle, one will be constrained 
to agree that a “Hospital Formulary” is essential for 
the sake of dignity, safety, experience, and economy. 
The formulary should not be so rigid as to restrict the 
physician’s prescription to only a definite and limited 
number of preparations. 


Encourage Prescription Writing 


Hospital pharmacists should encourage and promote 
the lost art of prescription writing. By this we can 
undo the so-called commercialized medical practice 
that is carried on today to the great ruination both of 
the trade and of the public. We must assure the physi- 
cian of the confidence, the efficiency, the reliability, 
and the importance of the pharmacy department in 
the hospitals. 

In our hospital we have extended the privileges in 
the use of drugs in prescription writing rather than 
restricted it to a printed formulary. For the year 1932, 
in a 300-bed hospital with a daily average census of 
217 patients, the pharmacy department compounded, 
dispensed, and refilled approximately 41,000 prepara- 
tions with the employment of two registered pharma- 
cists. Of the above total about 12,000 orders were 
special prescriptions for which the hospital authorities 
were justified in making a charge to the patient. Since 
the pharmacy personnel is not in a position to know 
whether the patient is a pay, public, or free case, they 
render the service demanded. However, from an exec- 
utive point we can ascertain by statistical figures that 
only 40 per cent of the total amount charged is actu- 
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ally collected, due to the fact that many cases are 
public or free charges. As stated before, the hospital 
furnishes about 150 items from which the doctor may 
choose and for which he need make no extra charge 
to his patient. By this method, expensive drugs can 
be controlled. 


In conclusion, I recommend that the “Hospital’s 
Own Formulary” should be sufficiently flexible and 
adequately compiled to meet both the physician’s and 
the institution’s requirements. It will promote econ- 
omy and insure satisfaction for the hospital, the 
physician, and the patient. The pharmacist should 
come into closer contact with the physician and observe 
the reaction of the drugs prescribed. The pharmacist 
should be invited to attend the monthly staff con- 
ferences. Physicians, interns, and members of depart- 
mental personnel should become acquainted with the 
cost of hospital medical care and learn the price of 
ingredients prescribed. Interns should be instructed 
concerning the fundamentals of prescription writing: 


1. To prevent the ordering or prescribing of too 
large quantities. 

2. To taste the preparations they prescribe. 

3. To inspect the finished product. 

4. To avoid expensive proprietary drugs, whenever 
one from the United States Pharmacopeia, the 
National Formulary, or the “Hospital’s Own Standard 
Formulary” can supply an adequate substitute. 

Therefore, the issuing of a printed formulary, espe- 
cially in the form of a handy pocket volume, to be 
distributed among the members of the professional 
staff and to all the departmental units of the hospital 
is not at all an expense but a wholesome and profitable 
instrument. It is a useful, indispensable adjunct in the 
performance of the hospital’s daily work. 


Catholic Action Through Catholic 


Hospital Service 
The Reverend Patrick G. Moriarty, M.A. 


T IS to a crusade of mercy and love and, unques- 

| tionably, of sacrifice, as well, that we call all, 

sons of one Father, members of the one and same 

great family, God’s family, and hence, participants, as 

children in the same family, of the joy and prosperity 

and of the sorrow and adversity to which our brothers 
fall lot.” — Pius XI. 

The call sounded by Our Holy Father is a challenge 
as well as a demand made upon us all for common 
planning and definite action to meet the vexing social, 
moral, and economic problems of our day.* On every 
side, we find the results of the breakdown of the 

“Presented before the Section on ‘Religious Aspects of the Catholic Hos- 
pital,” of the Eighteenth Annual Convention of the C. H. A. of the United 


States and Canada held at St. Louis University, St. Louis, Mo., June 12-16, 
1933. 


powers that make for social control and the helpless- 
ness of our social forces to bring about that long- 
promised and long-hoped-for “New Deal.” 

Our welfare agencies face conditions which throw 
a pall of fear over the future, and the sinister catalog 
of the evils — mental, moral, physical, and spiritual — 
afflicting our distressed people should awaken us to a 
sense of our personal responsibility to our brothers in 
need. Our social safety is dependent on the safety of 
the individual, and the status of the individual is the 
key to the status of society; fundamentally, the safety 
of the people still remains the supreme law. 

Materialism Has Failed 

The primary purpose of all social service is to 

establish for every individual the sense of security, 
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to make it possible for him to enjoy normal life. We 
may interpret this normal life as the possession of all 
those powers and rights, inherent in human beings, 
and, also, the opportunity to exercise and develop these 
powers and rights to make life good and complete. 
Lawful and effective competition with his fellows, 
characterized by a spirit of justice and charity, the 
ability and chance to work out the purpose of his 
existence with respect to God, his neighbor, and him- 
self, go far to make life complete and good. Justice and 
charity are the foundation virtues for the perfection 
of life and are consequently the basic virtues for 
society. After the example of the perfect life portrayed 
by Christ, the good life for the individual and the 
social group must find expression in service. The very 
nobility of human nature carries with it this supreme 
duty of charity in our relations with God and our 
neighbor and endeavors to express itself in an attempt 
to balance conditions social, physical, economic, and 
spiritual that disturb the harmony of the good life. 
In our social order we recognize inequality of condi- 
tion and opportunity; we know the excesses of in- 
dividualism, and we must admit that the institutions 
in which men sought protection and guidance have 
through a new philosophy of thought and action proved 
useless in time of need. Materialism, humanism, in 
fine, modern paganism, were the new guides to social 
success and happiness. Idealism of a strange type was 
held up for humanity; a progressive code of morality 
was revealed; the physical nature of man with its 
clamoring needs and uncontrolled desires was exalted, 
and society, rushing on to enjoy this new mode of 
living, found its unthinking trust betrayed and its 
irrational acceptance of the new social order doomed 
to despair and disappointment. 


The Church’s Remedy 


There must be a means of social salvation and 
restoration, a way back to right thinking and correct 
judgments on human values, and there must be, from 
our standpoint, a proper method to restore balance 
and order to society. Order, as defined by St. Thomas, 
is unity arising from the apt arrangement of a plural- 
ity of objects. Hence, genuine social order demands 
various members of social groups, joined together by 
a common bond, with a recognition of the final purpose 
of life in accordance with the Divine plan. Conscious 
of his position as Christ’s Vicar, and following the 
tradition of the Church from the beginning, Pius XI 
points the way to peace and security. “It is our right 
and duty to deal authoritatively with social and eco- 
nomic problems. For the deposit of truth intrusted to 
us by God and our weighty office of propagating, inter- 
preting, and urging the entire moral law demands that 
both social and economic questions be brought within 
our supreme jurisdiction, insofar as they relate to 
moral issues.” Restating the words of Leo XIII on the 
social question, “No practical solution will be found 
without the assistance of religion and the Church,” we 


HOSPITAL PROGRESS 








November, 1933 


can readily see the need of Catholic Action as formu- 
lated by the present Pontiff. The union of effort and 
action with the Church from all its members, clerical 
and lay, is but the expression of the doctrine of the 
mystical body of Christ — we, His members, follow the 
direction of Him, the Head. In the words of Pius XI, 
it is “the participation of Catholic laymen in the 
hierarchical apostolate for the defense of moral and 
religious principles, for the development of a sane and 
beneficent social action under the direction of the 
ecclesiastical hierarchy, outside of, and, above all, 
political parties, in order to restore Catholic life in 
the family and society.” 

We are all sadly familiar with the attacks made on 
the family and society and know too well that the 
methods proposed for social recovery and for social 
protection have proved agents of destruction. One of 
the most powerful social forces to promote the physical 
and moral well-being of a community, as an agency 
for Catholic Social Action, is our hospital. The data 
assembled through various social case studies give us 
an idea of the place of the hospital in a complete wel- 
fare program, for we find ill health, sickness, and 
bodily ills to be the direct or indirect causes of one 
fourth to one third of all cases referred to relief organ- 
izations. This condition has made the hospital more 
and more expansive in its function of bringing health 
and comfort to those within its walls, and through its 
clinics, out-patient departments, visiting nurses, and 
the generosity of its medical staff, affording the same 
opportunities for health to the community at large. 

Our hospital acknowledges its obligation of supply- 
ing generous, scientific, and efficient service to society 
and carries, likewise, the obligation to serve because 
it is the law of Christ. Its spirit is based on its faith, 
and proves itself by its labors; it is in truth an asset 
to all welfare and social agencies in codrdinating and 
correlating forces for the community good. 

To the community the hospital group becomes the 
missionary of health and of the means for maintaining 
it by teaching preventive methods, personal and com- 
munity hygiene, the necessity of well-regulated recrea- 
tion, sanitation, and by awakening the community con- 
science to its duty of protecting the group from acci- 
dents and disease through safety regulations and better 
housing laws. Through its social-service department, 
the conditions that produce physical or mental ill 
health in the family, the home, or in the general physi- 
cal and moral environment may be pointed out and 
demands may be made upon the proper authorities for 
remedial measures. The taxing of human strength and 
endurance during the present crisis has shown more 
than ever the complex nature of every human prob- 
lem. “A physician has coined the expression ‘epidemic 
demoralization’ to describe the sense of despair and 
uncertainty which descends upon those who must live 
on the charity of others.” Its entire personnel, the 
members of the medical profession on the staff, the 
nursing corps, the Religious responsible for its conduct 
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may properly form a unified group to answer the call 
for the restoration of Catholic principles in the family 
and society. 

The Hospital’s Opportunity 


Catholic Action may best express itself with author- 
ity on problems that are medical as well as moral and 
social through the hospital group. Prepared by their 
profession, and guided by Catholic philosophy and 
practice, the members of the hospital group find ample 
opportunities to speak in no uncertain terms on so- 
called eugenic measures. The theory ignoring the exist- 
ence of God, the immortality of the soul, denying 
Divine and human rights, seeks the key to social 
progress and race betterment through means rejected 
by Catholic faith and teaching. The tampering with the 
so-called unfit, on the plea of human welfare and the 
protection of the future generations, should not only 
elicit protest but should also supply the scientific basis 
for such protest. 

The pernicious practice of the deprivation of pro- 
creative powers from mental defectives is an attack 
on bodily integrity and its futility in achieving its 
purpose must be stated with authority to meet the 
propaganda behind it. How shall the “unfit” be deter- 
mined and by what authority will the standards be 
physical, mental, or moral? The problem must be met 
and answered, for we realize that much of this unfit- 
ness is due to superficial and remediable conditions, 
economic, social, and hygienic, and from our hospital 
group could well come, and should come, such deter- 
mined action that would give truth for theory. It is 
startling to recognize how frequently arguments for 
sterilization are based not on social, moral, or physical 
reasons, but primarily and solely on economic motives. 
The state is relieved of the expense of custodial care 
for the so-called unfit or defective, and the latter is 
returned to his group, perhaps to prove a more 
dangerous menace to society. Our professional men of 
medicine have this opportunity to meet a problem 
which because of its alleged solution of a social ques- 
tion is readily accepted without any concern for the 
individual’s rights, and in the final analysis without 
much concern for society. A campaign of educating 
the people is necessary and an exposition of Catholic 
moral teaching in relation to this matter might well 
be a contribution to Catholic Social Action from our 
hospital group. Pius XI states the Catholic position 
against those who are oversolicitous for the cause of 
eugenics and who claim the power “over a faculty 
which it never had and can never legitimately 
possess.” 

It is particularly noteworthy that all measures of this 
kind aim to protect society without regard to the in- 
dividual and it must be observed how quickly modern 
social work grasps at these proposed cure-alls for social 
ills. Maternity, infant, and children’s clinics have be- 
come, strangely enough, new centers for propaganda 
against the family and society, and social agencies are 
often the agents in forcing our dependents to accept 


HOSPITAL PROGRESS 





433 


services, or, at least, suggesting measures that offend 
not only the morals of the family but are an invasion 
of the privacy of the home. We refer to that social 
fallacy pointed out by Pius XI, which again suggests 
to the hospital group an opportunity for action. If we 
find so many of the clinics offering instructions in 
contraceptive methods and becoming the centers for 
birth-control or birth-restriction propaganda, the 
action from the hospital group must be the expansion 
of its own clinic and health-welfare service. Our own 
prenatal, maternity, babies’, and children’s depart- 
ments are a generous expression of the codperation 
and sacrifice of all branches of service within the 
hospital; but Catholic Action demands more sacrifice 
if the proper ideals are to be restored to family life 
and if the rights of the individual are to be respected 
and preserved. The insistence of the proponents of 
this movement is again on the safety for the future 
generation and the happiness of the present, but our 
medical men might paint a far different picture of the 
mental and physical ills that follow in the wake of 
birth-control practice. “You shall know the truth and 
the truth will make you free,” might be used as a 
motto in Catholic Social Action in its relation to the 
hospital. 
Saving Problem Children 


There is a particular phase of service for a better 
community life that should appeal to us in our group, 
the protection and guidance of our problem children. 
Too many of our children are straying. Should not 
opportunity be found for their care in our Catholic 
Action program? These children present mental and 
emotional conditions traceable to social, physical, and 
environmental causes which may be discovered and 
overcome by coéperation among all our agencies and 
by tapping our social resources. Mental-hygiene clinics 
and child-guidance centers would be of invaluable 
assistance in protecting our children, in helping to 
remedy defects, in advising proper treatment, so that 
we may do our part in the social and spiritual salva- 
tion of these potential menaces to society. Of course, 
it means more sacrifice, more devotion on the part of 
the specialists, the nurses, and the Religious, but again 
it is a testimony to our faith. What more wonderful 
thing can be imagined than the salvation of a child 
through the efforts of an agency which joins scientific 
knowledge to respect for the infinite value of a child’s 
soul. 

The Hospital’s Responsibility 


Within the hospital, the principles of Catholic 
thought and behavior must be woven into the lives and 
characters of all who serve, and this must be its 
responsibility for those it trains. The respect and care 
for ailing humanity and the recognition of the value 
of the soul that must likewise be served, the knowl- 
edge of the faith professed in an intelligent and 
practical way, the acceptance and practice of the 
Christian code of morality and ethics, in private and 
professional life, should be the signs by which we 
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know the Catholic hospital nurse. Her school accepts 
requirements and standards fixed by common agree- 
ment, as to education and training, and sets its 
approval on her fitness to serve in a professional 
capacity, but the strength of faith and the courage to 
sacrifice rather than compromise principles, together 
with the respect for the high dignity of her profession, 
will make her worthy of the Catholic hospital’s approv- 
al. Loyalty to these ideals will fit her consciously for 
a real participation as a lay apostle for Catholic 
Action. 

The final responsibility of the Catholic hospital as 
an agency of Catholic Action rests upon the Religious. 
Under the authority of the Church, guided by fixed 
principles, the Religious codperate with all depart- 
ments in the hospital to assure the maximum of effec- 
tive scientific care. They must be on the alert to keep 
their standards high, so that mediocrity will find no 
place in the development of their work for the sick. 
Their spirit of faith, charity, and justice will find 
expression in their endeavors to meet the needs of the 


itself and as varied too.* To no small extent, 

civilization has always been more or less 
dependent upon recordkeeping for its progress, since 
we cannot benefit by our own experiences, or by the 
experiences of others, unless we have some records to 
remind us of what has gone before. In the field of edu- 
cation, collegiate records have been made in order to 
transform guesswork as to school progress into data 
having scientific accuracy. Unfortunately, all sec- 
ondary and higher education in this country today is 
measured quantitatively in terms of credits. A certain 
number of high-school credits are required as pre- 
requisites for entering any school of college rank. 
Progress through the school is indicated by the 
number of credits accumulated; graduation follows 
the acquisition of the minimum requirements; recogni- 
tion in the world of colleges and universities is based 
upon the quantity and the quality of the credits one 
has to one’s account. Whether or not we are in com- 
plete sympathy with this process of piling up credits, 
it is the prevailing American system of measuring 
work done in our schools; it is a system of our own 
making — an offspring of a standardizing movement 
which was begun in this country about twenty-seven 
years ago for the purpose of putting an end to 
malpractice in the field of higher education. Evolving 
from this movement we have today the various state, 


RR sett and as vai is as old as civilization 


*Presented before the Institute on Nursing Education conducted by the 
Council on Nursing Education and Advisory Committee of the Catholic Hos- 
pital Association of the United States and Canada, held in conjunction with the 
Association’s Eighteenth Annual Convention, St. Louis University, St. Louis, 
Mo., June 10-16, 1933. 
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suffering, and to offer the best that medical skill can 
offer, and again those minor but essential virtues of 
genuine courtesy and Christlike kindness will charac- 
terize them in their relations with their patients. The 
poor who come to the door in their misery and need, 
the patients who wait in a clinic, the patients who are 
within the walls must find that acknowledgment of a 
common relationship as children of the same Father 
in the attitude of our Religious. Moral principles and 
the Divine Law will guide them in their inflexible 
determination to permit of no deviation, whatever may 
be the pressure brought to bear; our Religious must 
be conscious of their vocation as co-laborers with the 
Son of God. 

We may conclude with the comment made on the 
Encyclical on Marriage: “It is not only lessons in 
morality but also lessons in method which the Encyc- 
lical gives to the medical world. While it will serve as 
a guide to morality it will also mark a new epoch by 
stimulating medical men to new efforts for the up- 
building of the science of human medicine.” 





regional, and national standardizing agencies direct- 
ing, appraising, and, consequently, determining our 
status in the educational field. 


Necessity of Standardization 


No institution is forced to conform to the require- 
ments of these accrediting agencies, but no institution 
of higher learning looking for recognition in the world 
of arts and sciences can afford not to conform, since 
every school of Class A standing is recognized and 
approved by one or more of them. 

For a long time, our schools of nursing under the 
control of the hospital walked a path apart from all 
other institutions of learning. We called ourselves 
“training schools”; when we increased the amount of 
our theoretical work we became “schools of nursing.” 
At this stage of development, many factors combined 
to draw us under the surveillance of standardizing 
agencies; to mention only two, there was the Amer- 
ican College of Surgeons and the American Medical 
Association whose interest in us was only secondary. 
Some of you will recall the very effective work Father 
Moulinier accomplished in conjunction with the 
College of Surgeons at this time. 

Apart from the hospital our first direct contact with 
accrediting agencies came through the state and the 
state boards of nurse examiners. This was beneficial, 
but it was only the first milestone. Since then, our 
schools have made rapid strides in raising their edu- 
cational standards, yet it seems evident that they have 
not kept pace with the advancement made in other 
fields. We must raise our entrance requirements and 
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continue to raise them until we have established a 
barrier of protection for ourselves. Today no second- 
rate high-school graduate has much chance for be- 
coming a self-supporting nurse; therefore, only the 
best in the graduating class of a high school should be 
encouraged to enter the field of nursing. The time for 
the careful selection of students has come, but before 
we can select our students intelligently, we of the 
nursing world have a problem of our own to decide; 
namely, we are forced to determine what constitutes 
a good nurse. We must decide what knowledge, skills, 
attitudes, habits, appreciations, moral and _ social 
attributes a nurse should possess. We all have our own 
ideas on this point, but are they well defined? Would 
we all agree? It would seem that this problem must be 
approached scientifically before we can get very far 
in the matter of selection. 


Professional Standards 

Nursing calls itself a profession, but a profession 
presupposes some collegiate foundation; it follows, 
therefore, if we would be a profession in more than 
a name, we must fulfill the requirements of a profes- 
sion by meeting collegiate standards. This can be done 
by establishing ourselves independently on a collegiate 
level, or by becoming a part of some “existing college 
or university and establishing our curriculum, so that 
it will conform to college standards with all that is 
implied in this statement as to requirements for 
admission, type of teacher engaged, facilities, and 
equipment.” This brings us face to face with the 
agencies of higher education. 

The American Council of Education establishes this 
standard for admission to schools of collegiate stand- 
ing: “there shall be required the satisfactory comple- 
tion of a four-year course in a secondary school 
approved and recognized by an accrediting agency; 
and the major portion of the secondary work accepted 
for admission should be definitely correlated with the 
curriculum to which the student is admitted.” 

At present, entrance requirements are of paramount 
importance. Already some schools are requiring one or 
two years of college work, and after 1934 one school 
of nursing will accept none but college graduates. This 
is placing nursing on the same basis as medicine, and 
undoubtedly this will come, for “the weight of medical 
opinion is to the effect that the safe nurse in serious 
situations is the one of good intelligence and consider- 
able scientific attainment perfected by adequate expe- 
rience and technical training.” 

Last November the Committee on Education of the 
Association of American Medical Schools made the 
recommendation that “our schools of nursing require 
the usual college-entrance qualifications and an apti- 
tude test.” These aptitude tests are gaining favor and 
complementing prerequisite requirements. 


Aptitude Tests 
Graduation from a high school, even from the upper 
half or third of the class, does not necessarily imply 
that the candidate possesses the qualifications for 
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making a good nurse. The aptitude tests are given 
to determine this fitness, and although their use is 
still in the experimental stage our limited experience 
seems to establish their fairness. 

Our school records of students begin with the 
credentials of the entrants. We put into the record 
their high-school report, the results of the tests, and 
sundry recommendations received from the clergy, 
physicians, and friends. Where entrants have credits in 
advance of high school, the college granting them is 
requested to send us a transcript of both high-school 
and college work. These are not only placed in our 
records but are submitted for evaluation to the state 
board of education and to our affiliating college. 

Obviously, a school of nursing which demands 
college-entrance requirements has assumed college 
rank that far, and having assumed that much, has com- 
mitted itself to all that follows. Since 87.3 per cent of 
our schools of nursing demand these requirements, it 
seems right to assume that the schools of nursing in 
the Catholic Hospital Association have settled this 
much of the question. 

Our second point treats of collegiate records as 
applied to the actual work done in our schools. We 
have adopted a curriculum based upon the curriculum 
of the National League of Nursing Education, the 
requirements of the state, and, where affiliation with 
a college exists, upon the adaptation of the require- 
ments of these two organizations by the affiliating 
college. The content of this curriculum is sufficient to 
meet college requirements; but the courses should be 
outlined and administered with precision, “particularly 
with reference to curricular content, diversification of 
courses, sequence of courses, the quantitative evalu- 
ation and full requirements of courses, and a satis- 
factory equilibrium between theoretical and practical 
courses.” 

Bases of Evaluation 

Many of us measure our theoretical work in hours 
reduced to credits or fractions of credits, but a credit 
means more than so much time spent in lecture or 
laboratory work. A credit denotes actual achievement, 
and because it does not in many instances, our credit 
systems are questioned, and have to be scrutinized 
under the high-power microscope of some inspector 
before they have any merit before men. Many of our 
courses are too condensed. We cannot hope for much 
recognition for a course in chemistry or anatomy when 
the time allotted to such subjects in all recognized 
colleges far exceeds the time devoted to the same sub- 
jects in our schools of nursing. We have failed in this 
point to meet college standards, and our three or four 
credits given in the subject are challenged. Too many 
fractional credits, particularly if they are small frac- 
tions, are likewise indicative of inefficiency. Other prob- 
lems to be settled in reference to the time element are: 
the sequence of courses, the relative time allotted to the 
several courses, and the ratio of time between theory 
and practice. In the matter of sequence a basic science 
or philosophy should precede the adaptation of that 
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science or philosophy to nursing. The quality of our 
credits, therefore, rests upon many factors. We may 
meet state requirements without paying much atten- 
tion to them, but judging from the trend of the times, 
we are endangering our future by allowing ourselves 
to be satisfied with merely meeting state requirements. 
This is the advantage of active college affiliation; here 
matters are all arranged for our schools by the proper 
authority in the college and in the school of nursing. 
Affiliation with colleges and universities approved by 
the North Central Association of Colleges and Univer- 
sities, or with the Association of Colleges and Sec- 
ondary Schools in the Middle States, removes all 
suspicion and gives our credits face value, so that they 
are interchangeable anywhere in the educational 
market. They have value because they stand for actual 
achievement. 

The rate of exchange for credits is determined not 
alone by the quantitative element but even more by 
the qualitative factor. The qualitative aspect of our 
credits according to the American Council of Educa- 
tion is to be “judged in a large part by the ratio which 
the number of persons of professional rank with sound 
training, scholarly achievement, and successful expe- 
rience as teachers bear to the total teaching staff.” This 
means that our Faculties should be composed of mem- 
bers who could be recommended as teachers of their 
respective subjects in colleges of arts and sciences. 
It requires no second thought to appreciate the fact 
that the quality of teaching is dependent upon the 
quality of the teacher. For certain branches we can 
meet this requirement by educating our Sister nurses, 
but, perhaps, the better way to meet the requirement 
is through affiliation which also enables us to meet 
all the specifications in regard to laboratory and 
library facilities. 

It is not within the scope of this paper to discuss 
the diverse forms of affiliation and the relative merits 
of each. In Pittsburgh we have two forms. The 
Carnegie Institute of Technology has a course for 
nurses in which the students spend “the major portion 
of the first, second, and fifth years in the Margaret 
Morrison Carnegie College; the third and fourth years 
are devoted to professional training in the school of 
nursing.” This form seems to recommend itself for 
schools of nursing in places remote from colleges and 
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universities. Duquesne University has a similar course 
in which the students spend the first three years in 
the school of nursing and the last two in the university. 
Under either of these forms the schools of nursing 
conform to the standards of the affiliating institution 
and thereby meet the requirements for a bachelor’s 
degree in nursing. 

Collegiate records comprise records not only in cur- 
ricular activities such as we have been discussing, but 
in extracurricular activities which portray character 
traits, temperament, and personality. 

We, as instructors in the schools of nursing, should 
be able to understand and diagnose our students more 
correctly through our records, since they ought to be 
as exact as an X-ray negative and serve the same 
purpose. We may feel that we have achieved some 
success when they seem to indicate that our teaching 
has produced young women who have active minds, 
pleasing personalities, knowledge, wisdom, and above 
all, Faith — Faith that finds in every patient the image 
of the Man of Sorrows; Faith that strengthens the 
possessor to fulfill faithfully her high responsibility as 
a Catholic nurse. 


A Standard Curriculum 


In conclusion it seems that the time has come when 
the Catholic Hospital Association through its Council 
of Education should invite representatives of approved 
colleges to work with us in establishing a curriculum 
acceptable to our Association and to colleges, and then 
have it approved by a standardizing agency whose 
verdict is acceptable everywhere. I believe we should: 

1. Agree on the minimum requirements for 
admission. 

2. Formulate and edit a curriculum, flexible enough 
to meet all the needs of all our schools of nursing, and 
rigid or definite enough to maintain standards. 

3. Evaluate the various courses of the curriculum 
determining the time allotment, and the credits given 
particularly for professional subjects. 

4. Eliminate courses which are too brief, except 
courses subsequent to basic courses. 

5. Determine the sequence of courses. 

6. Determine the method of measuring ward work 
and the ratio that should exist between theory and 
practice. 


Ideals of the School of Nursing 
Sister Mary Mark, O.S.B., R.N., BA. 


tained for the purpose of preparing young 
women for the noble and arduous profession 
of nursing.* A profession in itself is distinguished from 


QO: schools of nursing are organized and main- 


*Presented at the Institute on Nursing Education held in conjunction with 
the 18th Annual Convention of the C. H. A. of the United States and Canada, 
St. Louis, Mo., June 10-12, 1933. 





an art and likewise from a vocation if it includes sound 
preparation followed by a period in which the knowl- 
edge acquired is definitely applied. To insure this 
sound preparation, our schools should be prompted by 
ideals which will eventually lead to our desired end — 
that is, the development of character which will make 
of the nurse a truly gentle woman; education which 
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will give her thorough professional knowledge; prac- 
tice by which she will achieve professional skill. Our 
ideals should be such as to fulfill the expectation of 
the physician when he says, “The nurse must have 
manual skill; be capable of leadership; be calm; be 
persistent ; possess the ability to punish oneself ; know 
what to do at the proper time because of knowledge 
and experience; be kind; develop acuteness of ob- 
servation; accept responsibility; and be able grace- 
fully to adapt to changing conditions by further study 
and a wise use of her leisure time.” If this then be 
accepted as our obligation, must we not be guided by 
the highest ideals? 


Character Building 

As directors of Catholic schools of nursing, we, as 
Religious, should first of all let our life be an influence 
to those about us; our aim is not to be content with 
our own spiritual life but strive to promote intensely 
spiritual life in others. Hence our schools will be 
motivated by an ideal truly spiritual. We should be 
ready to offer sound religious training, imbue our stu- 
dents with Christian principles and the spirit of sac- 
rifice. Let our students’ ideal be as one so aptly said, 
“To accomplish something for God, for yourselves, 
and for those less fortunate than yourselves.” 

Our students enter schools of nursing at approxi- 
mately the age of eighteen or nineteen years. They are 
characters not yet thoroughly grounded, but pliable 
and worthy of our every endeavor to make them dis- 
tinctly strong. In these young women, let us, first of 
all, evaluate the spiritual motive as has been written, 
“Let her know that knowledge of itself is useless unless 
it is conscientiously applied with love and kindness 
and that when God is given a chance He changes lives.” 
Diligence and kindness, emphasizing sympathy, are 
requisites of the good nurse. How well Blanche 
Pfefferkorn in her article “The Good Nurse” differen- 
tiates the good technician from the good nurse in 
whom is embodied the idea of courtesy, graciousness, 
sympathy, and cheerfulness, when she says, “There is 
a beauty and a grace in courtesy all its own. In its 
essence it is a lovely flower of the spirit, an expression 
of consideration and friendliness from one human be- 
ing to the other.” If we diligently aim to develop these 
characters, one ideal will be realized, as it has been 
written, “How much more lovely the voice that is 
gracious, the mind that touches others with many 
shades of understanding, the heart that holds real pity 
and compassion.” 


Professional Knowledge 

The modern trend in schools of nursing is to plan 
them on a definite collegiate basis. In fact, where it 
can be done, affiliation with colleges or universities is 
advocated as the surest way to evaluate the school 
and give it its true educational status. Where this is 
not feasible, college standards should be enforced as 
much as possible; teaching methods and educational 
facilities maintained together with a properly prepared 
faculty. In this event, the faculty should be as com- 
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petent and as well prepared as teachers in the colleges. 
The nursing school itself should be a definite unit, 
with the hospital its laboratory where the student 
nurses can practice its theory. 

The Grading Committee has offered itself to us, and 
has let us know our deficiencies. We are only begin- 
ning to realize the significance of the responsibility 
placed upon the nurse, and how incompetently we 
have been preparing her. While this stage of evolution 
in our nursing schools is going on, let us unite and 
give our best efforts to the Grading Committee in 
formulating and adopting standards which will realize 
our educational ideal. We want to feel that our field 
is covered thoroughly and that our theory can be 
utilized in every situation the nurse may encounter. 
We must give and want to give our students the best 
we can; we want to shape our nursing educational 
standards, so that they may appeal to the type of 
students we need. 

Our schools should be maintained because of the 
profession, and applicants should be accepted because 
of their cultural and scientific background and not be- 
cause we need them in the everyday work in the hos- 
pital. We are dealing with the serious subject of life; 
therefore, we need intelligent women. As one author 
says, “There is no suitable or sufficient substitute for 
intelligence in the nurse.” We must, therefore, select 
students from the upper classes having refinement and 
education, so that knowledge of the important prin- 
ciples of nursing may be readily absorbed and con- 
scientiously applied in the service of humanity. When 
we have thus equipped and duly prepared our instruc- 
tors, or have definitely related ourselves with univer- 
sity facilities, when we have carefully selected our 
students, then, and then only, will our educational 
ideal be made real and beneficial. 

We Religious have opportunity to advance in our 
profession through the courses offered by the state 
universities and private institutions which will, while 
there is much unrest concerning nursing education, 
prepare us to meet the requisites which will be exacted 
of us. We have expressed ideals which should per- 
meate our nursing educational program, not any of 
them beyond attainment, in the very near future. The 
day is not far off when the registered nurse will be 
considered one of our most highly educational and 
professional assets. 


Professional Skill 


We have set for ourselves the task of training nurses, 
of teaching them those principles which will enable 
them to give ideal nursing care to their patients. How 
is this ideal of producing nurses who will eventually 
become skillful in their profession to be realized? We 
must, first of all, permeate them with the ideal of 
service, service and interest in all and for all human 
beings. Only when they have this understanding will 
they inculcate motives for “superlative nursing” and 
aim to become perfect in every technique associated 
with nursing. In this instance the nurse must be given 
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every opportunity to practice these techniques in the 
way they have been demonstrated to her in the class- 
room. 

No matter how thoroughly techniques are taught 
and how often they have been repeated in the class- 
room and how well prepared our instructors may be, 
our education is futile unless it can be applied in the 
wards with the guidance and under the supervision of 
one who really knows what good nursing care really 
is. “Quality nursing” is the most important aspect in 
nursing —it is distinctly the type of nursing which 
definitely labels a hospital good or bad. This idea, so 
strongly manifested in an article by May Ayres 
Burgess entitled “What is Quality Nursing,” is awaken- 
ing in the hospital administrators a desire to supply 
adequately good nursing service. Ward teaching, group 
conferences, and case studies are ways and means of 
stimulating ideal nursing care. There should exist be- 
tween the instructor in the classroom and supervisor 
in the wards a distinct correlation, because it is im- 
portant in the education of the nurse that the super- 
visor be familiar with the techniques the student has 
learned in the classroom. Their ambition should be to 
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produce nurses who will care for our sick in the most 
efficient and the most perfect way possible. Where the 
instructor outlines the procedures, the ward teacher 
observes its application, explains its usefulness in par- 
ticular instances, and varies it as conditions arise, thus 
encouraging initiative in the student. “What is worth 
doing is worth doing well” can be applied directly to 
every detail in the daily work of the nurse. They must 
practice good nursing in order to become good nurses 
—and they will practice good nursing only when they 
are being guided and are shown what good nursing 
really is. So in this regard another ideal — not a men- 
tal conception or a dream but something real — that 
of developing nurses with professional skill, will be 
realized. 

So while the period of developing and rearranging 
our nursing schools is going on, let us, who are main- 
taining Catholic schools of nursing endeavor to meet 
and realize these ideals, so that we may keep our place 
in the educational program of the nurse. Our work is 
noble. It was blessed by the loving words of Christ 
when He said, “What you have done to the least of 
My brethren you have done unto Me.” 


A Tested Medical Social-Service Plan for 
Hospital and Out-Patient Admissions 
Miss Irene Morris, B.S. 


must of necessity be based upon the type of 

service for which the hospital was established 
and upon the institution’s ideals and philosophy.* The 
admission service of the Firmin Desloge Hospital to 
which special reference will be made in this paper is, 
therefore, based upon the character of service which is 
being given to its patients. It is, as you, no doubt, 
know, a hospital for the care of patients of moderate 
means and for those totally unable to pay hospital 
fees. It has an essentially free out-patient department 
which is fully integrated with the hospital, the ad- 
mission service being unified; that is, the same policy 
controls the admission of all patients — those who are 
admitted to the out-patient department and perhaps 
later to the hospital, and those who receive only hos- 
pital care. 


\" Y plan for hospital and out-patient admissions 


Fixing Charges 


The admission plan in this case includes a considera- 
tion of factors which influence the ability of the ma- 
jority of patients to pay fees for medical care. Among 
the most important of these are the nature and prob- 
able duration of the disease. For instance, a patient 
able to pay the entire fee for appendectomy might be 
*Presented before the Medical Social Service Section of the Eighteenth An- 


nual Convention of the C. H. A. of the United States and Canada held at St. 
Louis University, St. Louis, Mo., June 12-16, 1933. 





entirely unable to finance himself while being hos- 
pitalized for pneumonia complicated by empyema. 

The standard of living must also be taken into ac- 
count in a consideration of social factors. It would 
hardly be reasonable to expect an entire family to 
change its living plan for the sake of one member who 
requires hospital care for a short period of time or 
even for an illness of moderate length. It might in 
some circumstances be necessary to accept the patient 
altogether without charge or at the most for a very 
small fee. 

Again the number of persons dependent upon a 
patient is an important factor in establishing a pa- 
tient’s capacity to pay. A man without dependents 
might be a full-pay private case, while another man 
with the same income but with a family might need 
special consideration. A knowledge of the income, ex- 
penses, liabilities, and assets of a patient is also neces- 
sary to the persons admitting patients, if intelligent 
decisions as to rates are to be made. Patients unable 
to pay at the time of hospitalization may have assets 
available at a later time, so that their expenses may 
be met by some plan of deferred payment; although 
again it may seem expedient to give free or part-pay 
care. Patients without income who are members of 
fraternal or benevolent societies often take their places 
among the pay patients because of sick-benefit funds. 
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In any event, good judgment and case-work skill in the 
interview are really necessary to determine financial 
ability and result in a reduction in the number of un- 
collected bills. 

Classes of Patients 


With these factors in mind, the nature and probable 
duration of a disease, the standard of living, the num- 
ber of persons dependent upon the patient, and a 
knowledge of the patient’s income, expenses, liabilities, 
and assets, all individuals accepted for medical care, 
ambulatory or hospital, may be placed in four cate- 
gories. Group one which receives free care is composed 
of all beneficiaries of relief-giving agencies and all 
other individuals applying who have no income or 
available assets. The second group is composed of all 
patients who are able to pay out-patient fees and even 
small hospital fees under certain favorable conditions, 
but are unable to pay physician’s fees. This is the 
group which is able to maintain itself in good times, 
but in time of financial crisis or unemployment be- 
comes dependent upon the community for medical 
care. 

Group three is composed of patients of slightly 
higher financial status who are able to pay small hos- 
pital fees in addition to physician’s fees. In group four 
are placed individuals who are actually patients of 
moderate means or who fall into this classification be- 
cause of one or more of the factors outlined above, 
and therefore, pay moderate fees for all medical care 
received. In our institution these two groups, that is, 
classes three and four, do not attend the clinics but 
are referred by physicians for hospitalization, and re- 
turn to their physicians upon discharge, although all 
patients regardless of the classification group in which 
they fall are interviewed in the social-service depart- 
ment to the plan just outlined. 

The technique used is that of social work, through 
the interview, with the help of certain fully recorded 
items of a social nature which become an integral part 
of the unit hospital and out-patient record. 


Patients Excluded 

Not all patients, however, who can be classified in 
these four groups are eligible for admission to the hos- 
pital or its out-patient department. There are certain 
factors which necessarily disqualify them. For in- 
stance, no case already under the supervision of a 
private physician even though the patient is paying 
no fee or does not care to return to him may be ac- 
cepted for either ambulatory or hospital care without 
the physician’s written permission. 

Again, patients already under the care of other 
clinics or medical centers are not admitted except in 
special cases and then only after consultation and the 
receipt of a full résumé of their findings and treat- 
ment, both medical and social. 

Out-of-town patients without funds are not refused 


HOSPITAL PROGRESS 





439 








care, but every effort is made to secure the payment 
of fees through interested individuals or relatives or 
the welfare funds of the city or county, where the pa- 
tient is resident. 

Only temporary service or very occasionally termi- 
nal care is given patients with chronic or incurable 
diseases. 

In order that such decisions as these may be intel- 
ligently made, it is imperative that persons whose 
duty it is to take admission interviews and to decide 
upon financial eligibility must have not only certain 
character qualities, but also a complete knowledge of 
the underlying principles of social case work and of 
the data essential to a social history. Nor could anyone 
determine the financial status of a patient without 
some knowledge of the current economic situation in- 
cluding the budgets required by the various groups of 
dependent persons. 

It is imperative also that persons engaged in admit- 
ting be cognizant of the general policies of the hospital. 
This may be especially true where resources are limited 
or in hospitals connected with schools of medicine. The 
formulation of such policies is the responsibility of 
the hospital administration, in the case of the Firmin 
Desloge Hospital, the Sisters of St. Mary, and St. 
Louis University. 

The type of social service just described which deals 
with problems of admission is responsible to the hos- 
pital administration for its recommendations and de- 
cisions. This so-called administrative social service 
should in my opinion be an integral part of the social- 
service department and should be responsible to it 
for its technique and methods, for no less skill is re- 
quired in the admission of patients than in medical 
social case work. It is essential that the first contacts 
made by the patient be with experienced persons, for 
most illnesses are accompanied by emotional complica- 
tions which should be intelligently met from the be- 
ginning. The first impressions of a patient may be 
permanent and may influence all of the processes of 
diagnosis and treatment both medical and social. 

Again, a knowledge of community resources is a 
requisite for the person who receives applicants for 
admission to the hospital, especially in the case of pa- 
tients who may be rejected for one reason or another. 
Information and advice which may help the various 
individuals of this group to make suitable plans will! 
send them away with a friendly rather than a resent- 
ful attitude toward the hospital. 

This plan of admissions, therefore, which considers 
chiefly the social factors involved has thus far (over 
a period of five months) been of assistance in solving 
the innumerable problems of integration and correla- 
tion which are inherent in this type of institution. 

We believe then, in the last analysis, that such a 
medical social-service plan for admissions furthers the 
basic function of the hospital, the care of the patient. 
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THE HOSPITAL AND THE MONTH OF 
THE POOR SOULS 


Now that the gray days of early November have 
turned our thoughts and hearts to the somber shadows 
of our cemeteries and our meditations linger lovingly 
over the memories of those who rest in “God’s Acre,” 
under their memorial tablets and the Cross, it might 
be well to recall those for whom our hospital has been 
the portal of entry into Eternity. Each hospital upon 
which the hand of time has laid its mellowing hand 
has become for patients, patrons, and personnel an 
object of deep affection. The patients have learned to 
love it because within its walls they have received 
the tenderest of care in moments of bitterest need. The 
patrons have learned to love it because for them this 
hospital is the outlet of their own self-sacrificing love 
for the suffering. The personnel have learned to love it, 
staff members, nurses, assistants, maids, because for 
them this hospital has been the stage upon which they 
exercised their redemptive réles for those, to the 
service of whom their lives are a dedication. In the 
exercise of a vocation, the persons with whom we are 
associated, the places in which we move, the objects 
of our ministrations become entwined in our heart 
fibers until these material persons and things stand 
for us as symbols of our hopes and ambitions, our 
expectations and our triumphs. 

If those who suffer and labor in the hospital have 
learned to love the hospital, can we believe that those 
who left without their own discharge have quite for- 
gotten it. Surely many a soul in purgatory today 
thinks back lovingly to the institution whence it 
wended its way to the judgment seat and whence it 
entered God’s own great hospital for suffering souls. 
Many a soul surely found the hospital an easier start- 
ing point than if it had begun its journey into Eternity 
by any other route. For many a soul, too, life in the 
hospital was a novitiate for its life in purgatory. Then, 
too, there is so beautiful an analogy between the hospi- 
tal, the home for the sick body, and purgatory, the 
home for the sick soul. I cannot but believe that the 
suffering souls in purgatory look back with loving 
recollection to the institution in which they died. For 
many and many a one, no doubt, the hospital is really 
the haven of salvation, and had it not been for the 
hospital, the blessing of purgatory might never have 
replaced the almost certain curse of eternal ruin. 

And if these souls are mindful of our institutions, 
is it not a duty and privilege of Christian Charity to 
be mindful of those who died within our walls? Some 
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hospitals observe the beautiful custom of offering a 
Mass for the soul of each patient who dies therein, 
while others have the Holy Sacrifice of the Mass 
offered each week or each month for the same inten- 
tion. During the month of November, at least, the 
hospital should be mindful of its deceased patients, 
especially of those who passed from its wards directly 
to suffering purgatory. I once knew an old and saintly 
Nun who used a rare moment of leisure in quiet medi- 
tation at the desk of her nurses’ station and as she 
mused and prayed, she spoke to me of the souls that 
traveled God-ward from the various rooms of her floor. 
She had treasured the memory of their passing. Each 
room under her care was to her a gateway to heaven. 
As she passed each door in the daily round of her 
duties, her mind, so she told me, would turn to this 
patient or that, who from one bed or another, had 
fled into the hereafter. And her recollection became 
more vivid, a prayer was formed in her heart and fre- 
quently upon her lips that God may grant eternal rest 
to those at whose bedside she bid farewell to their 
departing spirits. The devotion of that Nun might 
well become the devotion of every Catholic hospital. 
We pray for those who have died within our walls and 
we hope that their souls, through their prayers, may 
assist us all to continue with greater fervor and still 
greater devotion, the work of helping to speed God- 
ward those souls whom in the future God may call to 
Himself from our institutions. “Eternal Rest grant 
unto them, O Lord, and let Perpetual Light shine 
upon them.” — A.M.S., SJ. 


THE INTERNATIONAL CONGRESS OF 
NURSES AT PARIS 


It cannot but be a source of no little pride to all 
of us that the Catholic Nursing Sisterhoods of the 
United States and Canada were represented at the 
International Congress of Nurses held in Paris and 
Brussels in July, 1933, by two such outstanding repre- 
sentatives as Sister Helen Jarrell, R.N., and Sister 
Allard, R.N., both members of the Religious Hospital- 
lers of Saint Joseph. We desire here to call special 
attention to the report on this Congress given by both 
of these Sisters, each from her own special viewpoint. 
While Sister Helen Jarrell and Sister Allard both 
attempt to give an evaluation of the proceedings of 
the Congress as seen by each of them, the story which 
is told by them is the impression left by them upon 
others. We are informed that their influence upon the 
proceedings of the Congress was noteworthy and that 
they were universally recognized as being authorities 
upon the technical phases of nursing as well as upon 
the special aspects of Nursing Education which pertain 
to the two countries which they represent. 

It is a matter of gratification, furthermore, to note 
in Sister Allard’s paper her repeated insistence upon 
the close identity of the problems confronting the 
nursing in the international field with those which the 
nurse in our two countries is facing. Sister Helen 
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Jarrell goes further and says in her opening paragraph 
that the same topics which have formed the subject 
of so many papers in our own Association, were dis- 
cussed in the light of an international situation at this 
International Congress. Problems surely make the 
nurses of the civilized world closely akin. It is further- 
more a matter of considerable gratification that the 
various representatives in the United States and 
Canada had so large a share in the deliberations of 
the Congress. It seems to have been universally rec- 
ognized that the contributions made by the United 
States to the development of nursing through the work 
of the Grading Committee, and in Canada through the 
Weir Report have been contributions almost unique 
in the history of nursing. Even though other countries, 
such as Great Britain, Poland, and Norway, have 
undertaken national surveys, it is thought probable 
that in none of these instances has the recent study 
of Nursing Education effected such widespread results 
as have the two reports just mentioned. 

The reports of Sister Allard and Sister Helen Jar- 
rell will be read by our readers with considerable 
interest. Each one of the references they make might 
well form the subject of special editorial comment. 
If, however, we desire to single out any one or two 
features, we should, perhaps, be all agreed that the 
comments of Dr. Pirquet of the University of Vienna, 
might most deserve further elaboration, for Dr. Pir- 
quet calls attention not only to the methods of inspir- 
ing the nurse during her school life, but also to the 
methods of keeping alive the fire of enthusiasm which 
should be kindled during the period of her profes- 
sional preparation. It is universally admitted that the 
spirit of research is the most effective single contribu- 
tion which the school can make to the individual nurse 
to safeguard her continuance as an active, deeply inter- 
ested, and life-long member of her profession. We are 
accustomed to think of research in terms of elaborate 
laboratories, highly trained personnel, and expendi- 
tures of considerable sums of money. While certain 
forms of research may well require such unusual and 
rare facilities, it is just as true that not only can the 
spirit of research be fostered by meritorious contribu- 
tions to our knowledge, but it can be brought about 
through much more simple and much less costly equip- 
ment. For the spirit of research is essentially little less 
than the spirit of alert, enthusiastic, and penetrating 
inquiry and even if the mechanics of such an inquiry 
may demand special opportunities and a specialized 
environment, the mind which is thoroughly alert, in- 
quisitive, and penetrating will at the same time develop 
those resolutions which will bring about the adequate 
presentation of accumulated thought and study. And 
so Dr. Pirquet stresses one of the outstanding needs 
of the nursing profession when he advises the nurse, 
“to learn how to decide for herself and to form new 
conceptions of things.” It should be a duty to en- 
courage nurses endowed with a scientific mind to recall 
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facts which they have observed and to put into writing 
and to publish their results. 

“The Legacy,” as Sister Allard calls it, left by Miss 
Chaptal, the distinguished retiring President of the 
Congress, to the nurses of the world was the spirit and 
the watchword, “Concordia.” Surely if the nurses of 
the world will heed this advice and will foster the 
sacred spark kindled in their hearts by such a message, 
a new era shall have dawned not only for the profes- 
sion throughout the civilized world, but also for the 
interests and aims of public welfare. If these ideals, 
furthermore, be interpenetrated with the warmth of 
Christ’s Loving Charity, a new stimulus shall have 
been imparted to the evaluation of the sacred privilege 
of caring for the sick and the well for the love of 
Christ. — A.M.S., SJ. 


THIRD INTERNATIONAL HOSPITAL 
CONGRESS 


The sincerest congratulations are due to the organ- 
izers of the third International Hospital Congress held 
in June at Knocke-sur-Mer, Belgium. Three hundred 
and forty-six participants, representing twenty-six 
countries in four continents, were present at this 
Congress. According to reports thus far available, the 
dominant motif of the Congress was, “The Social 
Spirit of the Hospital.” We quote from a report sub- 
mitted to the Catholic Hospital Association office by 
Dr. E. H. L. Corwin: “Everybody was convinced that 
the hospital of today and the hospital of tomorrow will 
be a value to humanity if it is a social institution with 
social responsibilities. Every one of the participants 
fully realized that the hospital not only has curative 
duties but also disease-preventive duties. Up to now 
the curative duties were considered as most important 
in the hospital, but nowadays the preventive duties 
should have a great influence upon the organization 
and the scope of the work of the hospital.” 

One of the greatest contributions to the Congress 
was the formulation in advance of the meetings of 
practical programs of action in a great many fields of 
hospital activity. The advance publication of these 
plans for future activity made it possible to condense 
discussion and thus to effect in a few short days what 
it might have taken weeks to accomplish if any other 
plan for the agenda had been devised. If such a scheme 
had the undesirable effect of limiting discussion and 
impairing freedom of expression, it, nevertheless, 
affords facilities for the rapid transaction of business; 
for the clarification of views, and for the quick devel- 
opment of divergencies of viewpoint, and it must, 
therefore, be admitted that the plan as followed out 
was a most effective one for the conduct of an inter- 
national meeting. We are awaiting anxiously the 
report of the full transactions of this very important 
Convention, but even in anticipation of their arrival, 
we cannot withhold our word of congratulation and 
appreciation. — A.M.S., SJ. 














The eleventh annual meeting of the Indiana Conference of 
the Catholic Hospital Association of the United States and 
Canada was held October 11 and 12, 1933, at St. Joseph’s 
Hospital, Fort Wayne, Ind. This meeting also commemorated 
the diamond jubilee of the Diocese of Fort Wayne. 

The conference opened on Wednesday, October 11, with a 
solemn high Mass in the Cathedral of the Immaculate Con- 
ception. His Excellency, Most Rev. John F. Noll, D.D., bishop 
of Fort Wayne, presided, and Rev. Patrick Butler, chaplain 
of St. Joseph’s Hospital, was the celebrant of the Mass. Rev. 
D. L. Monahan, of Lafayette, Ind., delivered the sermon. A 
tour of the city was conducted under the auspices of the hos- 
pital auxiliary, concluding with a visit to the Irene Byron 
Tuberculosis Sanitarium, where luncheon was served to the 
delegates. 

The opening session was held in the nurses’ home, at which 
Rev. J. M. Nickels, state director, delivered the invocation. 
An address of welcome was next delivered by the Mayor. Dr. 
M. I. Rosenthal, chief of the staff, and Dr. H. O. Bruggeman, 
also delivered addresses of welcome. Sister M. Reginald, R.N., 
president of the Indiana Conference, delivered the presidential 
address. At 3 p.m., delegates visited the exhibits in the nurses’ 
home, and at 4 p.m., the Doctor’s Hour was held under the 
auspices of the hospital staff. A banquet was held at the hos- 
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pital at 6 p.m., at which several brief addresses were delivered. 
At 8 p.m., a public meeting was held at the Catholic Com- 
munity Center. 

On Thursday, October 12, a requiem high Mass for deceased 
members of the Indiana Conference was held, with Rev. H. 
J. Conway, chaplain of Mercy Hospital, Gary, Ind., as the 
celebrant. A meeting of hospital chaplains and delegates fol- 
lowed at the nurses’ home. At this meeting, Rev. P. M. Butler, 
chaplain of St. Joseph’s, read a paper on “Teaching of Reli- 
gion to the Student Nurse.” A group discussion followed, con- 
cluded with a report of the Committee on Constitution Con- 
sideration. A noon luncheon was held at the hospital, followed 
by a business meeting in the nurses’ home. 

At the business meeting, reports of the various committees 
were presented and the election of officers took place as fol- 
lows: Spiritual Director, Rev. J. M. Nickels, Crown Point, 
Ind.; President, Sister M. Reginald, R.N., Mt. Mercy Sani- 
tarium, Hammond, Ind.; Vice-President, Sister M. Odilo, R.N., 
St. Catherine’s Hospital, East Chicago, Ind.; Secretary-Treas- 
urer, Sister M. Florina, R.N., St. Margaret’s Hospital, Ham- 
mond, Ind.; Executive Board, Sister M. Polycarp, R.N., St. 
Joseph’s Hospital, Fort Wayne; Sister Rose, R.N., St. Vin- 
cent’s Hospital, Indianapolis; Sister Berchman, St. James Hos- 
pital, Kokomo, Ind. 


Ontario Conference of the Catholic Hospital Association 


The second annual meeting of the Ontario Conference of the 
Catholic Hospital Association of the United States and Canada 
was held at the nurses’ residence of St. Michael’s Hospital, 
Toronto, October 23 and 24. 

The Conference was opened with pontifical Mass in St. 
Michael’s Cathedral by His Excellency, Most Rev. Neil Mc- 
Neil, and a sermon by Very Rev. G. Daly, C.SS.R. 

The first session included greetings from His Excellency, re- 
presenting the Hierarchy, greetings from the medical profession 
by W. Wagner, M.D., the presidential address by Sister Made- 
leine of Jesus, S.G.C., and the report of the executive commit- 
tee by Mother M. Margaret, S.S.J. 

On Monday afternoon, Rev. G. Verreault, O.M.I., presided 
at a discussion of Nursing Education. Sister Monica, St. 
Joseph’s Hospital, Hamilton, spoke on “Extracurricular Ac- 
tivities,” and Sister M. St. Elizabeth, St. Joseph’s Hospital, 
London, conducted a round-table discussion on Nursing Edu- 
cation. 

Rev. A. M. Schwitalla, S.J., conducted a round-table dis- 
cussion of the following topics: “Codperation of the Hospital,” 
“Nursing Service in the Hospital,” “Financial Problems,” 
“Records and Nomenclature,” ‘“Out-Patient Department,” 
“Dietetic Department.” 

The subject of ‘The Hospital and the School of Nursing” 
was resumed on Tuesday morning, with Sister M. Dorotheo 
in the chair. Sister M. Michele, of Brockville, discussed ‘“Or- 
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ganizational and Educational Relationship of Hospital and 
School of Nursing.” 

On Tuesday afternoon, the general topic was Hospital Prob- 
lems. Sister Madeleine of Jesus presided. Father Schwitalla 
and Dr. G. Harvey Agnew spoke on “How Are Our Hospitals 
Meeting the Present Economic Situation?” Sister M. Vincen- 
tia, St. Michael’s Hospital, Toronto, spoke on “Hospitals and 
Social Service.” 

The Conference elected the following officers: President — 
Sister Madeleine of Jesus, Ottawa General Hospital, Ottawa; 
First Vice-President — Sister Felicitas, St. Joseph Hospital, 
North Bay; Second Vice-President — Sister St. George, Hotel 
Dieu Hospital, Cornwall; Third Vice-President — Mother 
Eulalia, Hotel Dieu Hospital, Kingston; Secretary-Treasurer 
— Sister Norine, St. Michael’s Hospital, Toronto; Executive 
Council — Rev. Mother Margaret, Toronto; Mother Josaphat, 
Ottawa; Sister Marie De La Ferre, Windsor; Sister M. Vin- 
centia, Toronto. 

Death of Two Nuns 

Sister M. Corona, of St. Mary’s Hospital, Racine, Wis., 
died on October 6, following a brief illness. She had celebrated 
her 25th anniversary as a Franciscan Sister in 1932. 

Funeral services were held recently for Sister M. Theresa, 
of St. Mary’s Hospital, Milwaukee, Wis. She had been in 
charge of the admission of patients at the hospital since 1907, 
and for 34 years had been a member of the Daughters of 
Charity of St. Vincent de Paul. 
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The first meeting of the Montana Conference of the Cath- 
olic Hospital Association held at Columbus Hospital, Great 
Falls, September 8 and 9, was mentioned in the October issue 
of HospiTaL Procress. A permanent organization was effected 
at this meeting, and the following officers were elected: 

President, Sister Wilhelmina, Columbus Hospital, Great 
Falls; First Vice-President, Mother Theresa, Sacred Heart 
Hospital, Havre; Second Vice-President, Sister Corona, St. 
Vincent’s Hospital, Billings; Treasurer, Sister Regina, Holy 
Rosary Hospital, Miles City; Secretary, Sister Cornelia, St. 
John’s Hospital, Helena. 

Executive Committee: Sister Belina, St. Mary’s Hospital, 
Conrad; Sister Bertha, Kalispell General Hospital, Kalispell; 
Sister Emerita, St. James Hospital, Butte; Sister Magdalene 
of Providence, St. Patrick’s Hospital, Missoula; Mother Theo- 
sebie, St. Joseph’s Hospital, Lewiston; Mother Gaudentia, 
Columbus Hospital, Great Falls. 

His Excellency, Bishop Edwin V. O’Hara, of Great Falls, 
was chosen honorary president. The following were chosen as 
honorary vice-presidents: Mother Gaspard, Provincial Su- 
perior, Sisters of Charity of Providence, Spokane, Wash.; 
Mother M. Olive, Superior General, Sisters of Charity, Leav- 
enworth, Kans.; Dr. L. W. Allard, K.S.G., Billings; Dr. H. J. 
McGregor, Great Falls; Dr. B. V. McCabe, Helena; Dr. H. 
W. Power, Conrad; Dr. J. R. Soltero, Lewiston; Dr. J. C. 
Shields, Butte; Dr. P. H. O’Malley, Chinook. 

The following resolutions and recommendations were 
adopted: 

1. That a systematic course in Christian Doctrine should 
be given for three years in nursing schools, preferably by the 
chaplain or any other priest, and if that is impracticable, that 
it should be given by a Sister suited to the work. 

2. Hospitals should encourage the participation by the 
nurses in the religious and social activities of the parish. Both 
the religious and social well-being of the nurses will be 
strengthened by such parish affiliations. 


The assembly hall of St. Catherine’s Hospital, East Chicago, 
Ind., was the scene of an instructive kind of recreation on the 
evening of October 25. Various groups of hospital personnel 
had been sent as delegates to the annual conventions of organi- 
zations working in the interest of the medical and nursing pro- 
fessions. Each group on this evening gave a brief description 
of what they heard, saw, and learned at conventions. 

The first group were those who attended the State Nurses 
Association. Miss Ruth Young, R.N., related some Advances 
in Nursing Education. Motion pictures were taken through 
microscope showing amebic and phagocytic movements, cell 
growth in sarcoma, and the action of radium on these cells. 
Miss Virginia Boyle Moodie, R.N., briefly reviewed the discus- 
sion on Selective Nursing as to the selection of students, in- 
cluding the selection of students and graduates of special serv- 
ices and postgraduate work. Nurses in general should take more 
interest in improving themselves, professionally, both by study 
and practice. Miss Hickey described the banquet and an ad- 
dress given on that occasion by Miss Clara D. Noyes, presi- 
dent of the American Red Cross Society. Miss Noyes ex- 
plained that though we have large numbers of nurses, there 
will never be a so-called overproduction of nurses, because 
wherever there is illness there is work for the nurses. Miss 
Hickey also commented on the vivacity and professional in- 
terest displayed at the meeting. 
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3. The Conference has looked with approval on the efforts 
of the state board to improve the standard of nurses’ training 
in the State of Montana, and urges codperation on the part of 
the hospitals with the executives of the state board. 

4. In view of the educational purposes of our training 
schools, there are obvious advantages in some affiliation with 
higher educational institutions. It should be undertaken, of 
course, with careful restrictions and only after a study of its 
possible advantages in the particular case of any particular 
training school. 

5. Each hospital will properly cultivate the training-school 
traditions of its own community, fidelity to which, however, 
involves willingness to incorporate carefully considered im- 
provements in the curriculum. 

6. The experience of some of the hospitals has shown some 
practical advantages of a hospital guild to coéperate with the 
Sisters in many practical questions, particularly of equipment 
and public relations of the hospital to the surrounding com- 
munity. 

7. In view, both of the present financial difficulties and in 
keeping with the vow of poverty, Catholic hospital adminis- 
tration involves careful provision against waste in every de- 
partment. 

8. Responsibility of hospitals to the public demand the 
establishment of business methods in securing compensation 
for services rendered, wherever possible. Neglect of business 
methods can only result in diminished capacity of capital to 
render the services for which it was established. 

9. The Catholic hospitals have solid moral principles to 
guide them, which call for unswerving respect for human life, 
and consequently they should very frankly bring to the at- 
tention of the surgeon, the provisions of the surgical code 
and the reason for it. 

It was voted that hospitals located in other states not hav- 
ing a Catholic hospital organization were eligible as associate 
members until such time as that state formed a Catholic hos- 
pital organization. 





Miss Clara Eichenseer, part-time record librarian, gave an 
excellent summary of observations gathered at the annual 
meeting of the American Association of Record Librarians. 
This particular occupation has been admitted to the rank of 
the professions and is called the “baby” of all professions. 

Sister M. Caecilia, who has recently been initiated into hos- 
pital work, expressed great appreciation for its undertakings 
after having attended the first-day session of the National 
Meeting of the American College of Surgeons. Sister M. Qui- 
rinus, a Sister student nurse, who attended the same sessions, 
said that she now has a far greater esteem for the work of the 
medical and nursing professions and hospitals, after having 
heard the wonderful papers presented by those eminent sur- 
geons from all parts of the United States and Canada. 

Sister M. Odilo, R.N., superior of St. Catherine’s Hospital, 
was the first speaker to report on the annual conference of the 
Catholic Hospital Association of Indiana, held at Fort Wayne, 
October 11 and 12. She gave a historical report of the found- 
ing of the Catholic Hospital Association. An explanation was 
given of the value of these associations and of the help we 
derive from the meetings in coping with the numerous complex 
problems associated with the conduct of hospitals. Sister M. 
Gerarda, R.N., operating-room supervisor at St. Catherine’s, 
gave a summary of the afternoon session of the Indiana Con- 
ference. The address by Dr. M. I. Rosenthal was ably sum- 
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marized as to pioneer work in surgery and operating-room serv- 
ice given by the Sisters of St. Joseph’s Hospital. 

Sister M. Paschalis, followed with a review of the evening 
program of the Indiana Conference. She summarized briefly 
the address by Dr. Charles P. Emerson, who is associated 
with the Rockefeller Foundation. Dr. Emerson expressed his 
admiration for the wonderful work the Catholic sisterhoods are 
doing in their hospitals. Their great success is due to the fact 
that they are interested in the patient’s spiritual as well as 
physical welfare. 

Misses Agnes Hartnett and Dorothy Harden, who repre- 
sented the St. Catherine’s School of Nursing at the Indiana 
Conference, described the impressive ceremony at the Fort 
Wayne Cathedral. Miss Harden related the tour through the 
Irene Byron Tuberculosis Sanitarium. She emphasized the out- 
standing beauty of the grounds and the hominess within the 
various cottages. 

Sister Mary Reginald, R.N., superintendent of Mount Mercy 
Sanitarium, Hammond, was the guest of the evening. Her ad- 
dress was a résumé of the Institute for Hospital Administra- 
tors given by the American Hospital Association at the Uni- 
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versity of Chicago. The report was most interesting and prac- 
tical, for she described the importance and responsibility of 
the hospital superintendent, particularly in employing capable 
and reliable persons for the various delegated responsibilities 
and emphasized how the superintendent is therefore respon- 
sible personally in the name of the hospital, for the work of 
these employees. She also stressed the consequent importance 
of each individual’s codperation with the superintendent. The 
value of good records, business as well as patient’s case records, 
was ably explained. 

Entertainment in the form of music, songs, and a reading 
was furnished by groups of the student nurses. The gathering 
included the Sisters, technicians, and graduates as well as stu- 
dent nurses of the hospital. At the close of the program, re- 
freshments were served and all spent a most pleasant evening. 

Much favorable comment was heard among the Sisters and 
nurses and we find that an unusual interest has been stim- 
ulated. We found that those who did not themselves attend 
the conventions obtained some of the valuable suggestions 
and that those who attended were most interested for being 
able to share their impressions with the entire group. 


Nursing Education at the College of 
Saint Teresa 
Sister Mary Helen, A.B., M.A. 


In 1928 the College of Saint Teresa, Winona, Minn., in- 
troduced the combined course in liberal arts and nursing edu- 
cation. The principal end which the College of Saint Teresa 
had in view in organizing the course leading to the degree of 
bachelor of science in nursing was to assist religious com- 
munities to prepare their Sisters to meet the steadily rising 
standards of training required for those who hold teaching or 
administrative positions in schools of nursing. The college has 
introduced this course because it realizes that Sisters who 
already hold the certificate of registration as nurses would like 
to obtain the bachelor’s degree — which is so rapidly becoming 
a requirement for instructors in standard schools of nursing 
—under Catholic auspices and in the beautiful, cultural at- 
mosphere of a Catholic college for women. 

The degree of bachelor of science in nursing is conferred by 
the College of Saint Teresa upon the completion of a course 
which is made up of two parts: first, the regular prescribed 
course given in an approved hospital school of nursing; and 
second, work in liberal arts sufficient to complete the require- 


ments for the regular Degree of Bachelor of Science in Nurs- 
ing. 
Scholarships 

So that as many Sisters as possible in the schools of nursing 
may take advantage of this course without too much expense 
to their respective communities, the College of Saint Teresa 
offers tuition scholarships to Sisters and to lay students who 
are graduates of accredited schools of nursing. 


Mid-Winter Course 
The college offers the mid-winter course covering a period 
of six weeks in nursing education for those who may find it 
more convenient to be absent from their regular duties at this 
time. Five courses will be offered this year. Two of these will 
be advanced courses for those students who have taken the 
first courses in nursing education. 


Dietetics 


Courses in foods and nutrition are given for students who 
wish to become dietitians in hospitals. The courses are ar- 
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ranged to include the undergraduate work required for those 
who expect to qualify for active membership in the American 
Dietetic Association. The practical postgraduate experience in 
preparing diets required for active membership in the American 
Dietetic Association will be provided in approved hospitals. 
Sisters needing this experience for certification will be assigned 
to Saint Mary’s Hospital, Rochester, Minn. 


Residence for Student Sisters 

In order that Sisters who study at the college may enjoy 
the privacy of religious community life combined with the op- 
portunity to make the most of every scholastic advantage, 
Assisi Hall has been reserved for the exclusive use of the stu- 
dent Sisters. This four-story brick structure provides single 
rooms, five rooms for two students each, and a large study 
and parlors. 


Communities and Hospitals Represented 

Student Sisters representing 34 different communities have 
been engaged in residence study at the College of Saint Teresa. 
Of these, 82 have received degrees. Students have come for 
the courses in nursing education from over fifty different hos- 
pitals, including: St. Francis Hospital, Peoria, Ill.; St. Anthony 
Hospital, Rockford, Ill.; St. Therese Hospital, Waukegan, II1.; 
St. Joseph Hospital, South Bend, Ind.; St. Anthony Hospital, 
Carroll, Iowa; Mercy Hospital, Davenport, Iowa; St. Joseph 
Mercy Hospital, Dubuque, Iowa; St. Joseph Mercy Hospital, 
Fort Dodge, Iowa; St. Joseph Hospital, Keokuk, Iowa; St. 
Joseph Mercy Hospital, Mason City, Iowa; St. Joseph Mercy 
Hospital, Sioux City, Iowa; Providence Hospital, Kansas City, 
Kans.; St. Joseph Mercy Hospital, Ann Arbor, Mich.; Leila 
Y. Post Montgomery Hospital, Battle Creek, Mich.; Mercy 
Hospital, Bay City, Mich.; Municipal Hospital, Hamtramck, 
Mich.; St. Joseph’s Hospital and Sanitarium, Mount Clemens, 
Mich.; St. Joseph Mercy Hospital, Pontiac, Mich.; St. Mary 
Hospital, Rochester, Minn.; St. Joseph’s Hospital, Boonville, 
Mo.; St. John Hospital, Saint Louis, Mo.; St. Vincent’s Hos- 
pital, Billings, Mont.; St. James Hospital, Butte, Mont.; St. 
Mary Hospital, Orange, N. J.; St. Mary Hospital, Passaic, N. 





In commemoration of a half century of service to the care 
of the sick and infirm, Ven. Mother M. Cosma, superior of 
St. Joseph’s Creighton Memorial Hospital, Omaha, Nebr., ob- 
served the golden jubilee of her religious profession at im- 
pressive ceremonies held on October 26 at the hospital. A 
solemn high Mass opened the celebration, when Sister Cosma 
renewed her vows before His Excellency, Most Rev. Joseph 
F. Rummel, D.D., bishop of Omaha, and His Excellency, Most 
Rev. Patrick A. McGovern, D.D., bishop of Cheyenne, Wyo. 
Bishop Rummel also delivered the jubilee address, in which he 
paid tribute to the Sister for her splendid service and sacrifice 
to the sick. A set of beautiful new gold vestments, the gift of 
the hospital staff and friends of the hospital, presented in 
honor of Sister Cosma’s golden jubilee, were worn for the 
first time by Bishop Rummel and other officers of the Mass. 

A reception in the hospital parlor for the Sister and her 
many friends followed the Mass. On the following day, a re- 
ception given by the Creighton Circle, an organization com- 
posed of the wives, mothers, and sisters of the staff doctors, 
and various clubs of the hospital, was held in the jubilarian’s 
honor. 

When Sister Cosma entered the order of the Sisters of the 
Poor of St. Francis, religious persecution was in progress in 
Germany, and the law forbade the investiture of new members 
in religious orders. At this time, Sister M. Theresa Bonzel, 
foundress and mother provincial of the Order, began plans for 
the establishment of a mother house in the United States, 
which might serve as a retreat should her community be 
banished from its native land. Thus, it became necessary for 
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J.; Champlain Valley Hospital, Plattsburgh, N. Y.; St. Francis 
Hospital, Poughkeepsie, N. Y.; Troy Hospital, Troy, N. Y.; St. 
Thomas Hospital, Akron, Ohio; Mercy Hospital, Canton, 
Ohio; St. John’s Hospital, Cleveland, Ohio; Mount Carmel 
Hospital, Columbus, Ohio, St. Joseph’s Hospital, Lorain, Ohio; 
Mercy Hospital, Portsmouth, Ohio; Providence Hospital, San- 
dusky, Ohio; St. Elizabeth Hospital, Youngstown, Ohio; Good 
Samar‘tan Hospital, Zanesville, Ohio; Sacred Heart Hospital, 
Spokane, Wash.; St. Mary Hospital, Clarksburg, W. Va.; 
Elkins Memorial Hospital, Elkins, W. Va.; St. Mary Hospital, 
Green Bay, Wis.; St. Francis Hospital, La Crosse, Wis.; Holy 
Family Hospital, Manitowoc, Wis.; St. Joseph Hospital, 
Marshfield, Wis.; St. Mary Hospital, Sparta, Wis.; St. Joseph 
Hospital, Wausau, Wis.; Ottawa General Hospital, Ottawa, 
Ontario, Canada; St. Joseph’s Hospital, Victoria, British Co- 
lumbia, Canada; Blessed Sacrament Hospital, Quebec, Quebec, 
Canada; Halifax Infirmary, Halifax, Nova Scotia; Philippine 
General Hospital, Manila, Philippine Islands. 

In the present semester there are enrolled Sisters from ten 
different communities: Sisters of Saint Ann, Victoria, British 
Columbia; Sisters of Charity of Saint Augustine, Cleveland, 
Ohio; Sisters of Saint Francis, Lemont, Ill.; Sisters of Saint 
Francis, Peoria, Ill.; Sisters of Saint Francis, Rochester, 
Minn.; Sisters of Saint Francis, Sylvania, Ohio; Sisters of 
Saint Joseph of Peace, Teaneck, N. J.; Sisters of Mercy, Fre- 
mont, Ohio; Sisters of Notre Dame, Mankato, Minn.; Presen- 
tation Sisters, Dubuque, Iowa. 

Rating 

The College of Saint Teresa is a standard liberal-arts college 
of the first rank. It confers the regular degrees of bachelor of 
arts, bachelor of science. and bachelor of science in nursing. 
It holds membership in the North Central Association of Col- 
leges. It is accredited by the Association of American Univer- 
sities. It is registered for teacher’s license by the New York 
Board of Regents. The College of Saint Teresa prepares high- 
school administrators and teachers for schools of nursing, die- 
titians, public-health workers, laboratory technicians, libra- 
rians, accountants, secretaries, social workers, and statisticians. 





postulants to leave Germany in order to become invested with 
the habit of the Order. On November 1, 1883, Sister Cosma 
left her native land with seven other Sisters and sailed for 
America. They arrived in New York on November 9, and 
started their westward trip to the mother house and other 
points, Sister Cosma arriving in Omaha, November 11, 1883. 
Here, she was stationed at the original St. Joseph’s Hospital, 
working as a nurse, and later being transferred to the phar- 
macy. She remained in this department until 1892 when she 
was transferred to Denver, Colo. Unable to stand the high 
altitude there, she was transferred to Lincoln, Nebr., where 
she remained for a year, and was then again assigned to St. 
Joseph’s at Omaha, which had been moved into a splendid 
new building in 1893. 

Remaining here only a short time, she was then sent to St. 
Joseph’s Hospital, Memphis, Tenn., where she remained until 
1897, returning again to Omaha. In 1899, when the American 
mother house planned further expansion of its work in this 
country and decided upon a new hospital location in Louis- 
ville, Ky., Sister Cosma was selected as its first superior. On 
arriving in Louisville, February 2, 1900, Sister Cosma set 
about the task of raising funds with which to construct the 
new hospital. This she successfully accomplished, and, on June 
22, 1901, St. Anthony’s Hospital, with a capacity of 125 beds, 
was formally opened. Under her direction, a new chapel also 
was added in 1911. 

She remained at Louisville until 1919, when she was trans- 
ferred to New Albany, Ind., where she completed a new addi- 
tion, which had been started by her predecessor. Here she con- 
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tinued her splendid work, and, in 1928, although she was 
seriously injured in an automobile accident, directed the activi- 
ties of the institution from her bed. In January, 1929, she re- 
turned to Omaha where she became superior of the new and 
enlarged St. Joseph’s Creighton Memorial Hospital. 

Sister Cosma was a member of the first graduating class of 
St. Joseph’s School of Nursing in 1900, which consisted of 
eleven members. Five of the Sisters from this class are still 
living. Of the original group of seven Sisters who came from 
Germany, however, Sister Cosma is the only one left. 

A Golden Jubilee 

On October 10, Sister M. Rogeria, of St. Mary’s Hospital, 
Quincy, IIl., observed the golden jubilee of her religious pro- 
fession. A jubilee high Mass was celebrated in her honor in 
the hospital chapel. 

Sister Rogeria, a native of Muenster, Westphalia, Germany, 
entered the order of the Franciscan Sisters on June 24, 1878. 
She came to America in 1881, and made her religious pro- 
fession at Cincinnati on October 10, 1883. From 1891 to 1907, 
she had charge of St. Louis Hospital in New York City, and 
coming to Quincy on April 5 of that year has been stationed 
there ever since. 

New Provincial Superior Appointed 

Announcement was made recently to the effect that Mother 
Magdalene, O.S.F., formerly superintendent and dean of the 
school of nursing of St. John’s Hospital, Springfield, Ill., has 
been appointed provincial superior of the Hospital Sisters of 
St. Francis, whose mother house is located near Springfield, 
Ill. Sister Magdalene succeeds Mother Afra, who has held the 
office for six years. 

Marquette Dean Honored 

At the annual convention of the Radiological Society of 
North America, Dr. Eben J. Carey, new dean of the Mar- 
quette University School of Medicine, Milwaukee, was award- 
ed the annual gold medal for research. Dr. Carey received this 
recognition as a result of fifteen years of X-ray study and 
research on bone growth. 

Death of Chaplains 

Rt. Rev. Msgr. Francis Varelmann, chaplain of St. Joseph’s 
Infant Asylum and Maternity Hospital, Cincinnati, Ohio, died 
September 25 at Good Samaritan Hospital. Msgr. Varelmann, 
who was 81 years old, had served as pastor of various churches 
in Ohio, before his retirement in 1930. 

Rev. Francis G. Tulley, chaplain of St. Elizabeth’s Hos- 
pital, Appleton, Wis., died recently at the hospital following 
a serious illness. Father Tulley, who had been pastor of Our 
Lady of Lourdes Church, Marinette, Wis., for several years, 
was obliged to retire in 1930 due to ill health, and the follow- 
ing year he was appointed chaplain of the Appleton hospital, 
where he remained until his death. 

Cardinal Blesses New Hospital 

On May 29, His Eminence Dennis Cardinal Dougherty, 
archbishop of Philadelphia, blessed the new $1,250,000 Fitz- 
gerald Mercy Hospital at Philadelphia, Pa. More than 30,000 
spectators attended the ceremony. Following the Cardinal’s 
address, Rt. Rev. Msgr. Thomas F. McNally, rector of the 
Church of the Immaculate Conception, Jenkintown, preached 
the sermon. 

The hospital was built from a fund left by the late Thomas 
M. Fitzgerald, noted Catholic layman of Philadelphia. The 
building is eleven stories high, and is officially known as “The 
Thomas M. and May F. Fitzgerald Hospital.” Mrs. May Fitz- 
gerald Major, the former Mrs. Fitzgerald, who was present at 
the ceremony, was praised by the cardinal for her work on 
the hospital board and her gift of the shrubbery surrounding 
the building. Dr. Cornelius T. McCarthy is the medical direc- 
tor and chairman of the board of trustees. 


Brothers Take Vows 


On the Feast of. St. Alexius, July 17, four young men re- 
ceived the religious habit of the Alexian Brothers at the pro- 
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vincial mother house in Chicago. First vows were taken by 
one novice and perpetual vows by Brother Adelric. 

The Congregation of Alexian Brothers was founded over 
600 years ago and established in the United States in 1865. 
In America, the Brothers conduct three general hospitals for 
male patients and two asylums for the insane. 








The International Congress of Nurses at Paris 


Soeur Allard, R.H., R.N., Director, School of Nursing, 
Hotel Dieu de St. Joseph, Montreal, Quebec, Canada. 
The International Congress of Nurses 

Sister Helen Jarrell, R.H., R.N., A.M., Dean of the St. 
Bernard’s Hotel Dieu School of Nursing, and Secretary of the 
Council on Nursing Education of the Catholic Hospital As- 
sociation of the United States and Canada. 
Work of the Council on Pharmacy and Chemistry 

Paul Nicholas Leech, A.B., Sc.M., Ph.D., Secretary, Council 
on’ Pharmacy and Chemistry, American Medical Association, 
Chicago, IIl. 
Uniformity in Nursing Procedures with Special Reference to 

Surgical Nursing 

Sister M. Constance, R.N., St. Anthony’s Hospital, St. 
Louis, Mo. 
Uniformity in Nursing Procedures with Special References to 

Obstetrical and Gynecological Nursing 

Sister Adele, S.C.N., R.N., Supervisor, Obstetrical Depart- 
ment, St. Joseph’s Infirmary, Louisville, Ky. 
Psychiatric Nursing 

Sister M. Laurentine, R.N., Director, School of Nursing, 
St. Francis Hospital, Pittsburgh, Pa. 
Educational Preparation of the Physical-Therapy Technician 

Alexander J. Kotkis, M.D., Director, Department of Phys- 
ical Therapy, Firmin Desloge Hospital, St. Louis, Mo. 
Coéperation of the Medical Profession in Physical Therapy 

Sister M. Philonilla, O.S.F., R.N., R.T., Director, Depart- 
ment of Physical Therapy, St. James Hospital, Chicago 
Heights, IIl. 
The Hospital’s Qwn Standard Formulary 

Sister M. Jeanette, O.P., Ph.G., R.N., Pharmacist, Mary 
Immaculate Hospital, Jamaica, Long Island, N. Y. 
Catholic Action Through Catholic Hospital Service 

The Reverend Patrick G. Moriarty, M.A., Director, Cath- 
olic Charities, San Francisco, Calif. 
Collegiate Records in the School of Nursing 

Sister M. Mechtilde, R.N., B.S., Director, Mercy School of 
Nursing, Pittsburgh, Pa. 
Ideals of the School of Nursing 

Sister Mary Mark, O.S.B., R.N., B.A., Instructor, School of 
Nursing, St. Alexius Hospital, Bismarck, N. Dak. 
A Tested Medical Social-Service Plan for Hospital and Out- 

Patient Admissions 

Miss Irene Morris, B.S., Director, Department of Social 
Service, St. Louis University Group of Hospitals, Firmin Des- 
loge Hospital, St. Louis, Mo. 
Nursing Education at the College of St. Teresa 

Sister Mary Helen, A.B., M.A., Secretary, College of St. 
Teresa, Winona, Minn. 
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... You Can Effect a Saving 


on Scissors Too! 


A large New York hospital tells us that since using Bard-Parker 
Renewable Edge scissors they have effected a definite saving 
on scissor regrinding and replacements. 


The reason is simple. Bard-Parker scissors eliminate regrinding. 
Dulled edges may be replaced with new sharp edges at the 
low cost of 16%4 cents per pair. Since the scissors are not 
worn out by grinding they last far longer than other 
scissors. Furthermore they may be kept in constant use reduc- 
ing the quantity of scissors formerly needed to replace those 
being reground. Because of their uniform sharpness, Bard- 
Parker scissors will be welcomed by the surgeon. 


Bard-Parker Renewable Edge scissors cost you no more than other 
stainless steel scissors but they afford you greater economy 
and efficiency. Why not ask your dealer for a demonstration. 


BARD-PARKER COMPANY, INC. 


DANBURY, CONNECTICUT 


BARD-PARKER 
RENEWABLE EDGE 
SCISSORS 


Stainless Steel 
* 
PRICES 
5%" Operating, Straight, 
double sharp $2.85 
5%" Operating, Straight, 
sharp & blunt 2.85 
5%" Operating, Straight, 
double blunt . 2.85 
5%" Dissecting, Straight, 
Mayo type . . 3.35 
6%" Dissecting, Straight, 
Mayo type . . 3.85 
Scissor Edges, all sizes 
(3 pr. to pkg.) per pkg. .50 





os 


BARD-PARKE  R 


PRODUCT 























Unveil Monument to Foundress 


On October 2, a notable ceremony was held at St. Mary’s 
Hospital, Passaic, N. J., to commemorate the work of the 
late foundress of the hospital, Sister Rose Vincent Toomey. 
The ceremony was held on the date, which, had she lived, 
would have marked Sister Rose’s sixtieth year as a religious. 

A memorial tablet was unveiled in the chapel, sponsored by 
the nurses of the hospital. Miss O’Leary, of Passaic, delivered 
the address prior to the unveiling, and one of the nurses of 
the 1933 class unveiled the tablet, which is of marble and 
bronze. Rev. Francis J. Monaghan, president of Seton Hall 
College, and an old friend of the deceased, delivered the prin- 
cipal address. The present superior of the institution is Sister 
Alice Regina, who promoted the memorial to her predecessor. 


State Nursing League Meets 


At the annual convention of the Louisiana League of Nurs- 
ing Education, recently held at New Orleans, La., Sister 
Celestine, director of the Hotel Dieu School of Nursing, New 
Orleans, was elected president of the organization. Sister 
Celestine led the round-table discussion on “The Preparation 
of the Nurse for Her Place in the Community,” and in part 
stressed the need of civic-mindedness as a part of the training 
of nurses. Miss Julie C. Tebo, retiring president of the 
League, presented a “gold brick” to Sister Stanislaus, of 
Charity Hospital, who, 50 years ago, helped to carry the 
bricks for one of the hospital buildings. 


An Interesting Graduation 


Graduation exercises were held on October 8 at Mercy Hos- 
pital School of Nursing, Buffalo, N. Y., for a class of fifteen 
nurses. Dr. Edward L. Villiaume, chief of the staff, conducted 
the exercises, and Rev. Rudolph J. Eichhorn, S.J., president 
of Canisius College, delivered the commencement address. Dr. 
Robert E. DeCeu led the graduates in the Florence Nightingale 
Pledge for nurses, which was followed by the awarding of the 
diplomas by Rev. John P. Boland, diocesan director of hos- 
pitals. In his address to the graduates, Father Eichhorn an- 
nounced that an arrangement between Mercy Hospital School 
of Nursing and Canisius College had been proposed, and was 
likely to be in effect. Dr. Villiaume presented a college scholar- 
ship to Miss Mary Simmons, a member of the graduating 
class, for high scholastic marks. 


Standard Vitamin Potency 


The U.S.P. Vitamin Advisory Board has just released the 
“Reference Cod Liver Oil” of known Vitamin potency for use 
in the standardization of Cod Liver Oil and other products con- 
taining Vitamins A and D. This “Reference Oil” has been as- 
sayed through a codperative program including fifteen vitamin 
laboratories in which the International Standards for Vitamin 
A and Vitamin D were used as a basis of comparison. The 
potency of this “Reference Oil” has therefore been established 
upon the basis of International Units and it is available for 
use in the standardization of all Vitamin A and Vitamin D 
products, both medicines and foods. The method of assay 
used in the determination of the potency of the “Reference 
Oil” is that proposed for adoption by “Interim Revision” for 
the U.S.P.X. 

The original draft of the assay, as used by the laboratories 
participating in the preparation of this standard, is also avail- 
able through the Chairman of the U.S.P. Committee of Re- 
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vision. Within a short time this assay and the revised text for 
Cod Liver Oil to be established by “Interim Revision” will be 
officially announced. This Revision will establish the new 
Vitamin A and Vitamin D potency for official Cod Liver Oil. 

The Standard “Reference Oil,” of known vitamin potency, 
is supplied in 30 cc. packages. One lot of the Oil has been 
assayed for its Vitamin A potency, another lot for its Vitamin 
D activity. A nominal charge of $2.50 will be made for each 
30 cc. package. These may be secured in individual packages 
or in any larger number desired, by addressing the Chairman 
of the U.S.P. Committee of Revision at 43rd Street and 
Woodland Avenue, Philadelphia, Pa. 


Mental Tests for Nurses 


As a means of determining suitable candidates for the nurs- 
ing profession, St. Joseph’s Hospital, Chicago, IIl., is now 
using intelligence tests. Dr. Wm. M. Murphy, dean of edu- 
cation at De Paul University, and Dr. Joseph A. Tobin, direc- 
tor of nursing education at St. Joseph’s, administered mental 
and aptitude tests to the October applicants. 

High Scientific Rating 

Following a recent tabulation of the American Medical 
Association, it has been found that Columbus Hospital, 
at Chicago, leads all the Catholic hospitals in the United 
States in the matter of scientific examinations of bodies of 
deceased patients. This hospital is credited with a percentage 
of 80.4 in autopsies by the Association, which scrutinizes the 
work of all reputable hospitals in the United States as part 
of its program of accrediting hospitals for the training of 
young medical graduates or interns, and for the training of 
resident physicians engaged in special study. 

Columbus Hospital serves many private patients, who vol- 
untarily select the institution for their care, and thus has 
greater difficulty in obtaining permission from relatives for 
a scientific examination of a body to ascertain the exact cause 
of death and the results of a disease than does a hospital car- 
ing for charity patients or wards of the government. 


Charity Work 


St. Elizabeth Hospital, Dayton, Ohio, reports that for the 
past nine months 10,735 persons have received 29,241 treat- 
ments for which the Sisters have received only $1,147.84. 
During September, there were 3,365 clinic treatments, amount- 
ing to $126.83, or an average of 13 cents per person. 


Silver Jubilee of Alumnae 


St. Francis Hospital Alumnae Association, Hartford, Conn., 
celebrated the silver jubilee of the organization, in October, at 
a special program and banquet. A solemn high Mass, with 
Most Rev. Maurice F. McAuliffe, D.D., auxiliary bishop, as 
the celebrant, opened the program in the morning, which was 
followed by a tea and reception in the afternoon. More than 
350 members of the association and their guests, among the 
latter Most Rev. John J. Nilan, D.D., bishop of the diocese, 
attended the various exercises. 

A feature of the banquet in the evening was the presenta- 
tion of a portrait of Sister M. Valencia, superintendent of the 
hospital. During the day, the alumnae gave to Sister John 
Teresa, superintendent of nurses, a check as a jubilee gift 
toward the proposed memorial grotto to Our Lady of Lourdes, 
which will be erected on the grounds near the nurses’ home. 

(Continued on Page 18A) 
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New Shock-Proof 
Deep Therapy Unit 


with XPT Coolidge Tube 


Immersed in Oil and Cooled 


Note Capacity Ratings on this 


by Oil Pressure System. 
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200 kv. p., 25 ma. 





on single phase rectified circuits 
220 kv. p., 20 ma. ) other than constant potential. 
200 kv. p., 18 ma. on constant potential circuit. 











T’S a long stride from the conventional 
type of high voltage x-ray apparatus 
and this, reaching a new threshold in the 
design of equipment for deep therapy. 
The Coolidge tube is not operated in 
air as heretofore, but is immersed in oil 
and sealed within its grounded con- 
tainer. This, together with the use of 
insulated cables from the high tension 
transformer, makes the equipment 100% 
electrically safe and shock proof, and 
insures more stable operating conditions 
at considerably increased energy ratings, 
independent of atmospheric conditions. 
Maximum protection against tube fail- 
ure is realized through oil insulation, 
which also contributes to a compactness 





In your consideration of facilities for radiation therapy, do not overlook the very definite 







that is surprising when the high capacity 
ratings are considered. The same oil is 
used, under a pressure system, to both 
cool the anode and immerse the tube. 
The use of insulating materials especially 
adapted to the requirements, minimizes 
any possibility of deterioration in the 
high tension cables. 

And so again the principle -of oper- 
ating the x-ray tube in oil establishes a 
new high mark in efficiency of x-ray 
equipment. 


advantages you will realize through using this apparatus. Full particulars on request. 


GENERAL ELECTRIC @) X-RAY CORPORATION 


2012 Jackson Bivd. 





Formerly Victor X-Ray Corporation 


Chicago, Illinois 
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HUNTINGTON 
BABY OIL 

















THE HUNTINGTON 
LABORATORIES’ 
INFANT BATHING 
ROUTINE 


In presenting its new Baby Oil, the Huntington Lab- 
oratories offers the newest and most advanced technique 
for infant bathing and infant skin care. 


a Baby Oil is designed for use in conjunction 
with Baby-San, America’s Favorite Baby Soap, long 
heme son. by hospitals as the liquid castile soap cap- 
able of producing the perfect baby bath. 


This combination of Huntington Baby Oil and Baby- 
San, known as the Huntington Laboratories’ Infant 
Bathing Routine, not only accomplishes thorough bath- 
ing results but continuously protects the infant’s skin— 
rendering it immune to bacteria attack. 


Huntington Baby Oil is self sterilizing, non-staining, 
and leaves no greasy residue. As a lubricant it prevents 
chafing and urine irritation. 


Write today for samples and complete information. 


HOSPITAL DEPARTMENT 


The HUNTINGTON = LABORATORIES /nc. 


HUNTINGTON INDIANA 


TORONTO, ONT. 72-76 Dichess St 1429 - 18th St, OENVER, COLO. 
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(Continued from Page 16A) 
Nurses Honor Sisters 

Student nurses of St. Vincent’s Hospital, Indianapolis, Ind., 
recently honored Sister Mary Joseph with a pageant portray- 
ing her 50 years of service, especially since coming to the hos- 
pital. The orchestra also presented a musical program. 

A Unique Celebration 

“Uniform Week” was officially opened on October 2 by 
nurses of St. Mary’s Hospital, San Francisco, Calif., with a 
military parade, pledge of allegiance, and the singing of “The 
Star-Spangled Banner.” The affair was concluded on October 
14 with a religious ceremony consisting of Benediction of the 
Most Blessed Sacrament and the crowning of the Blessed 
Virgin by the president of the junior class. 

Al Smith Host to Sisters 

On October 5, Sister M. Eileen, director of social service 
at St. John’s Hospital, Cleveland, Ohio, presented former 
Governor Alfred E. Smith, of New York City, with a medal 
of St. Joseph when he was host to 300 Sisters of Charity in 
the tower of the Empire State Building. The Sisters were 
visiting New York attending the hospital sessions of the 
Conference of Catholic Charities. 

Buffalo Chapter of N.C.F.N. 

Nurses of Buffalo, N. Y., organized a chapter of the Na- 
tional Catholic Federation of Nurses on September 30. Miss 
Elizabeth Tighe, of the Sisters of Charity Hospital, was 
elected president of the organization, which has 125 members. 

Nurses’ Alumnae Meeting 

The monthly meeting of the St. Vincent’s Hospital Nurses’ 
Alumnae Association, Los Angeles, Calif., was held in the 
nurses’ classroom on October 3, with 49 members present. 
Plans were made for raising funds to help the Sisters buy food 
for Thanksgiving and Christmas baskets, which they donate 
to the poor. Sister Margaret Suites was made an honorary 
member of the Association. Following the meeting, Dr. Teb- 
bitts showed a motion picture of his trip to the Orient. 

Twenty-Fourth Annual Graduation 

Mercy Hospital School of Nursing, Hamilton, Ohio, on Oc- 
tober 17, held commencement exercises for 29 graduates. Very 
Rev. Msgr. Wm. J. Anthony, pastor of St. Peter’s Cathedral, 
Cincinnati, addressed the graduates, and Dr. A. C. Bachmeyer, 
dean of the medical school of Cincinnati University, delivered 
the commencement address. Dr. Mark Millikin, chief of the 
hospital staff, conferred the diplomas, and presented the 
scholarship awards. 

Nurses Celebrate Alumnae Day 

At a special program, 75 graduate nurses of Mercy Hospital 
School of Nursing, Hamilton, Ohio, observed Alumnae Day 
on October 8. At a solemn high Mass, celebrated by Rev. 
John F. Cogan, the graduates and members of the Alumnae 
received Holy Communion in a body. A reunion breakfast fol- 
lowed, and the annual banquet and dance was held in the eve- 
ning at the Elk’s Club. 

Several Sisters and graduate nurses of the hospital attended 
the Nursing Educational Institute, conducted by District No. 
8 of the Ohio State Nurses Association at Cincinnati. 

Nurses Elect Officers 

At the annual convention of the Pennsylvania Nurses As- 
sociation, recently held at Scranton, Pa., Sister Laurentine, 
O.S.F., directress of nurses at St. Francis Hospital, Pittsburgh, 
Pa., was elected a director of the organization, and Sister 
Placide, R.S.M., medical supervisor at Mercy Hospital, Pitts- 
burgh, was elected vice-president of the local conference of 
the Association. Miss Helen McDonough, a graduate of St. 
John’s Hospital, Pittsburgh, was elected state chairman of the 
private-duty nurses’ section. 

Movie Shown at Hospital 
The medical and nursing staff of St. Mary’s Hospital, Green 


Bay, Wis., through the courtesy of Dr. Malcolm T. Mac- 
(Concluded on Page 20A) 
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...since the 
introduction of the 
Potter-Bucky 
Diaphragm 

























The first and only X-ray apparatus with a 
built-in system of standardized technique. 


THE TECHRON 


@ The Techron is a revolutionary development—a complete X-ray 
The Techron was Introduced apparatus that coordinates the prime factors necessary to produce 















t the Ameri C 

OF ellie <A radiographs of true diagnostic value routinely. It is radically dif- 
September 25-30, 1933 ferent; it is the answer to your technique problems. 

| h di . " , 

cor + twee meee - @ Nothing like the Techron has ever been known... yet it em- 

vent of the Potter-Bucky Diaphragm ploys in its design principles in use by our research department 

and received more favorable com- . 2 : 

ments than any other X-ray appe- since 1914 — a standardized anatomical energy technique — guar- 

cates enqetiiition. Runsassentee anteeing uniform high quality radiographs consistently. 





unanimous praise when Roentgen- 
ologists witnessed actual demon- 
strations—all radiographs routinely 





@ You will like its appearance — unique in design, beautifully 






bcing of Go seme Nigh quillly — finished in either statuary bronze and polished brass or black velvet 
proving our contention — “result 
insurance.” duco and handsome chrome nickeled hardware. 









@ You unquestionably want to know more about it. Fill in the 


coupon and slip it in the mail today. 









THE KELLEY-KOETT MANUFACTURING CO., Inc. 
210 West Fourth Street, Covington, Ky. 


Gentlemen: | am interested in the possibilities of The Techron. Send me descriptive literature (without obligation, of course). 
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Adécess—$< —— —_$__—_ 
a Sat. en pA cpl 
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LEAVEN of KINDLINESS 


| pou from Jim Petersen could you get the real 
story. The hospital record merely says Flor- 
ence Petersen, parents James and Anna, was an 
emergency case for immediate tracheotomy. Seven 
months later after three more tracheotomies she 
was discharged, cured. No bill was rendered. 


In Jim Petersen’s neighborhood there had been no 
drama in the depression. It was too deliberate, too 
unhurried as it moved forward crushing out the 
dreams, the hopes, the resources of family after 
family. You saw it coming, a few months off; daily 
saw it closer, growing in immense, misshapen cir- 
cles, like a nightmare—and there was no escape. 


Jim Petersen hated dependence, weekly doles, 
and the idea of Florence being a “charity” pa- 
tient. He expressed his hatred in plain, under- 
standable language which won for him a kind 
of leadership wherever the men in his neigh- 
borhood gathered in groups. What he told the 
surgeon, when informed that a fourth trache- 
otomy was necessary was known throughout the 
neighborhood within a few hours. “Just sounds 
like Jim. He says “‘What’s the big idea. Think 
she’s a guinea pig?’ He’s bringin’ ’er home in 
the mornin’ to die in peace.” 


He didn’t take her home in the morning. He and 
the surgeon had another talk. And when he did 
at last take her home it was because she was 
well. A miracle! But the real miracle was not 
that Florence was given a new lease on life. The 
real miracle was that Jim Petersen was given a 
new vision—and through Jim the neighborhood. 


@ The real service that has been performed by the 
hospitals of America during our national crisis 
must be told over and over again until the 
public as a whole can not ignore its significance. 


WILL ROSS, INC., 783 N. Water St., Milwaukee, Wis. 
Wholesale Hospital Supplies 
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(Concluded from Page 18A) 
Eachern, were accorded the privilege of seeing the new sound 
picture, Good Hospital Care, at the September medical staff 
meeting. As a special privilege the film was also shown at the 
Wisconsin State Nurses Convention and the Wisconsin Con- 
ference of the Catholic Hospital Association, October 2 to 5. 


Hospital Benefit Program Planned 

During September, Catholic organizations of Pueblo, Colo., 
held a meeting of committees at St. Mary’s Hospital to plan 
a program of social events for the benefit of the hospital. The 
nurses had previously given a party honoring the new su- 
perior, Sister M. Jane. Sister Jane has been stationed at St. 
Mary’s for the past 22 years and has headed practically every 
department in the institution. 


Nurses’ Home Opened 

Impressive religious ceremonies, on October 12, marked the 
opening of the Catherine Smith Mullen Home for nurses, 
built for St. Joseph’s Hospital, Denver, Colo., through the 
generosity of Mrs. Ella Mullen Weckbaugh, Denver philan- 
thropist, in memory of her mother. The program consisted of 
a procession of church dignitaries, Nuns, nurses, and laymen 
marching from the hospital to the home, followed by a formal 
blessing of the building and a solemn pontifical high Mass, 
celebrated by His Excellency, Most Rev. Urban J. Vehr, D.D.. 
bishop of Denver. 

An Impressive Graduation 

On October 11, the annual graduation exercises of the Hotel 
Dieu Hospital School of Nursing, Campbellton, N. B., Canada, 
were held in the high-schoo] auditorium. Dr. Charles E. Du- 
mont presided at the exercises, conferred the diplomas upon 
the ten graduates, and delivered an address in both English 
and French. Mayor P. W. Caldwell extended his greetings to 
the graduates. The formal commencement address to the grad- 
uates was delivered by Rev. F. M. Lanteigne, V.F.P.P., of 
Campbellton. Brief addresses were also delivered by Dr. A. 
M. Sormany, of Edmundton, and Mr. Wm. Walsh, vice-presi- 
dent of the hospital advisory board. 
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RED CROSS ROLL CALL 

The annual Roll Call for membership in the Red Cross 
begins on Armistice Day, Nov. 11, and closes on Thanksgiving 
Day, Nov. 30. Many schools assist in this annual campaign 
which supplies the funds needed for the many emergency calls 
made upon the Red Cross. 

The Red Cross, which has received the indorsement of 
members of the hierarchy, is ready with money, supplies, 
doctors, and nurses in time of floods, earthquakes, and other 
disasters as well as in time of war. 
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MARVIN-NEITZEL CorpP. 

Troy, New York 
We should like to talk with your representative with the 
understanding that this places us under no obligation. 


Signed ..... 
Hospital 
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“% 7ES, it is, Judge, but its appearance might have been 
spoiled if we hadn’t been able to secure perfect fitting 
outfits for the girls. The Marvin-Neitzel Corporation over 
in Troy, New York, has a simple method for outfitting 
training schools which relieves us superintendents of a lot 
of detail work and at the same time provides our students 
with uniform, attractive and non-shrinkable apparel.” 


“But, Miss Rickenbaugh, don’t you find this service rather 
expensive?” 

“Oh! no, Judge. It doesn’t cost a bit more to have Marvin- 
Neitzel outfit the students and these Sanforized-shrunk 
uniforms wear so much longer that it is real economy to 
use them.” 


Training School Apparel of Merit 
APRONS CUFFS CAPES 
BIBS UNIFORMS JACKETS 
COLLARS CAPS GOWNS 


If you will mail the coupon, a Marvin-Neitzel representa- 
tive will gladly call, with samples, and explain the service 
which Directresses have found so helpful. 


MARVIN-NEITZEL CORP. 


TROY, NEW YORK © © New York City Office: 192 LEXINGTON AVENUE 




















WE MUST HAVE 


TOWELS IN ALL 

OUR WASHROOMS ff A.P.W. 
, ONLIWON 
TOWELS 
ARE YOUR 


BEST BUY 





buy. The best for quality. The best for service. The 
best for price. Any smart buyer of hospital equip- 
ment will tell you that. Ask him. And you won’t have 
to go far to ask him either, for A. P. W. Onliwon Towels 
are used by more leading hospitals and institutions 
than any other towel on the market today. Here’s why. 
Onliwon Towels are large, double-folded. That double- 
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Death of Two Missionaries 


Sister M. Margaret, C.S.F., nursing Sister of the Mill Hill 
Mission, died recently at Nsambya of pneumonia, which she 
contracted from an African patient. Sister Margaret was one 
of the few certified nurses in the community, and had been 
at the mission only eighteen months. 

Rev. Father Wolters, following 30 years of work among 
the natives of South Africa, died recently of the plague. A 
severe epidemic broke out, and, in spite of the danger, Father 
Wolters insisted on administering to the dying victims. Father 
Wolters was attached to the Rubaya Hill Cathedral in 
Kampala, which was built entirely by natives. 

Heroic Mission Sister Dies 

Mother M. Rosary, of the Sisters of the Holy Family, sta- 
tioned in South Africa, died recently at Johannesburg. Mother 
Rosary, a nurse of the Boer War, came to South Africa in 
1891, and seven years later was made superior at Kimberley. 
She was also superior at Bloemfontein when the plague broke 
out, and she and her Nuns again performed exemplary nurs- 
ing services. For her work during the world war, she received 
tributes and letters from the King of Belgium and Marshals 
Foch and Castelnau, together with several others. Last year, 
Mother Rosary celebrated the golden jubilee of her profes- 
sion, and her two assistants, Mother Angela and Mother 
Emmanuel, who are also Sisters of the Holy Family in Eng- 
land, have both celebrated the diamond jubilee of their 


| profession. 
N every way, A. P. W. Onliwon Towels are your best | 


Departure of Mission Sisters 
On October 22, a solemn and impressive ceremony took 
place in the chapel of Columbus Hospital, Chicago, IIl., when 
eight Missionary Sisters of the Sacred Heart participated in 


| departure services before leaving for China to establish their 
| third mission. These missionaries left October 23 for their 
| new post, a free dispensary for the poor, under the direction 


fold prevents the breaking through of wet hands and | 


provides a quicker, better dry. Naturally then, one 
Onliwon Towel does the work of several ordinary 
towels. The Onliwon Towel which wipes two hands com- 
pletely dry, costs you less than one-eighth of lc. Try 
to match such service and such a low price. Certainly, 
A. P. W. Onliwon Towels along with A. P. W. 


Onliwon Tissue are your best buy. 


RYAN 


Without obligation, write A. P. W. Paper Co., 
Albany, N. Y., for samples and/or name of 
local distributor as near you as your telephone. 


wt Do ove nant 








of Mother Mathilde, R.N., a graduate of the 1930 class of 
Columbus School of Nursing. The leader of the group is Rev. 
Mother Domenica, who, in her three trips to the Orient, has 
brought to the novitiate seven postulants who are now prepar- 
ing themselves for mission work. 
Promotes Medical-Mission Work 

Rev. Michael A. Mathis, C.S.C., for almost twenty years 
a member of the Holy Cross Foreign Mission movement, has 
been relieved of the directorship, so that he may devote his 
time to promote the work of the Society of the Catholic 
Medical Missionaries, of which he, with Dr. Anna Dengel, 
is cofounder. 

A New Missionary 
Rev. Charles D. McAleese, S.J., a native of Chicago, IIL, 


| and former professor at Regis College, Denver, Colo., has 


joined the mission forces at Patna, India. The bishop of Patna, 
Most Rev. Bernard Sullivan, S.J., is a native of Trinidad, 
Colo. 
Lepers’ Pilgrimage 

In a recent letter received from Rev. Odilon Chevrier, 
O.M.I., of the Loretto Mission, Basutoland, South Africa, he 
tells of the pilgrimage of 200 lepers to the Grotto of Lourdes 
at the mission. It is seldom that they are permitted to leave 
the leprosarium, which is about three miles from Loretto. 

They passed the day at the mission singing canticles and 
listening to a phonograph which Father Chevrier had brought 
from Canada, and which he plans to send to the leper colony 


| soon. 
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OF INTEREST 
TO BUYERS 


Automatic X-Rays 


in Chicago. 








CONTROL PANEL OF THE KELEKET TECHRON 


Exhibitors Elect Officers 


At a recent meeting of the Hospital Exhibitors Association, 
the following officers were reélected for the ensuing year: 
President — Wallace M. Morton, Columbia Feather Com- 


pany, 413 W. Huron St., Chicago, IIl. 


Vice-President — Fred J. Wilson, Wilson Rubber Company, 


Canton, Ohio. 


The Keleket Techron, the new apparatus produced by the 
Kelly-Koett Manufacturing Company, may be called an auto- 
matic X-ray machine. It is the first and only X-ray apparatus 
with a built-in system of standardized technique, eliminating 
to a great extent all errors in technique judgment. Voltage, 
time, and milliampere adjustments are automatically made; 
there are no meters to read, no tubes to test, no filaments to 
regulate, and no spark gaps to adjust. Another advantage 
claimed for the Keleket Techron is that of being foolproof. It 
is impossible to overload the tube or apply an exposure time 
that will cause damage to the tube. Only two adjustments are 
required; namely, the setting of an indicator to the part to be 
radiographed and the turning of a scale to the number re- 
presenting the thickness of the part to be radiographed. 

It is claimed by the manufacturer that the Techron is the 
greatest advance in radiography since the introduction of the 
Potter Bucky Diaphragm. This claim seems to have been cor- 
roborated by the many professional people who examined the 
new apparatus at the recent American Congress of Radiology 
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‘BD en. CENTER” MANOMETER 
MADE OF BAKELITE 





Seven features of interest to the profession 


1. Registers to 280 mm. 


2. Smallest mercurial sphygmomanometer of its 
capacity. 

3. Case, lid scaleboard, reservoir and reservoir con- 
nection to tube socket molded of Bakelite. 
Strong and exceptionally durable instrument. 


Mercury -metal contact eliminated — disposing 
of two nuisances, rust and amalgamation. 


5. Two ‘Pyrex’ Tubes (one extra) supplied with 
each instrument. Rigid, full-length groove guards 
tube against breakage due to anything but ex- 
treme shock—against which no glass tube is safe. 


Each tube individually calibrated, graduated and 
certified. This eliminates inaccuracies due to 
variations in internal tube capacity common to 
all manometer tubes—a most important factor 
if scientific precision is preferred to tolerances. 


4 


7 


Very easily read—due to combination of open 
face scale and clear white numbers on dark 
background. 

rex’ Tube 


$25. 00 See alnut Finish Cases 


MAKERS OF DIAGNOSTIC INSTRUMENTS FOR MORE THAN 
A THIRD OF A CENTURY 


BECTON, DICKINSON & CO. -:- RUTHERFORD, N. J. 
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THIS PRACTICAL 
COMBINATION 
BOWL BY..... 


Gon COIL 


FOR SERVING SOUPS, 
FRUIT COCKTAIL, 
ORANGE JUICE, HALF 
GRAPE FRUIT, ETC. 


WRITE FOR SAMPLES 
AND PRICES 
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THE GORHAM COMPANY 
HOSPITAL DIVISION 
Chicago 
10 S. Wabash Ave. 


San Francisco 


New York 
972 Mission St. 


6 West 48th St. 
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of the Approved 
Hospitals in U. S. 
Use Our Service 


UTHERMORE, 63% of ALL hospi- 
tals in the United States are using 
Standardized record forms from our 

American College of Surgeons, American 
Hospital Assn., PR and Ponton Series. 

Training Schools depend upon us for 
the official records approved by New 
York, North Carolina, Virginia, Ohio 
and other State Boards. 

When you adopt our Standardized 
hospital forms, you save money, you get 
authoritative records, you get quick 
service. 





Write for Complete Samples 
and Price List No. 1501-C. 


Record Co. 





We H 
STANDARDIZED 
5 @),10) 


Physicians’ 


The Largest Publishers of 
ef Hospital and Medical R 4 fo 





Chicago, Ill. 


HJ-13 


161 W. Harrison St. 
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Secretary-Treasurer — Logan M. Eldredge, Ad. Seidel and 
Sons, Chicago, IIl. 

Trustees — Edward Johnson, Meinecke and Company, New 
York City; T. J. Rudisill, Scanlan-Morris Company, Madison, 
Wis. 

Directors — Lawrence Davis, Lewis Mfg. Co., Walpole, 
Mass.; E. E. Dickson, Johnson and Johnson, Inc., New Bruns- 
wick, N. J.; F. L. Marvin, Becton, Dickinson and Co., Ruther- 
ford, N. J. 


New Examination Light 


A doctor’s consultation office requires good indirect illumi- 
nation over the entire room, and, in addition, an intense light 


| for detailed examination of definite areas and for minor opera- 


tions. These two requirements are combined in the new Holo- 
phane Medical Examination Unit, produced by the Holophane 
Company, 342 Madison Ave., New York City. 

This new unit is a small-scale adaptation of the Holophane 
Hospital Light for Major Surgeries. A white porcelain en- 
ameled bowl gives uniform, glareless, indirect illumination of 


THE HOLOPHANE EXAMINATION LIGHT 


10 foot-candles over the entire room. By turning a small knob 
a diaphragm uncovers a Controlens which gives a beam of 
200 foot-candles intensity on the examination table over an 
area of three square feet. 


Vestagloss is Popular 


For many years, hospitals have used 
Vestagloss as a polish and preservant of 
wood, linoleum, and composition floors. 
It will interest hospital buyers to know 
that the manufacturers of Vestagloss, 
the Vestal Chemical Company, of St. 
Louis, Mo., have now on sale in grocery 
stores a similar product for use in the 
home. The new product is known as 
Wax-Rite. 


Hospital Celebrates Anniversary 

St. Ann’s Hospital, Cleveland, Ohio, on June 1, observed its 
60th anniversary. Mass was celebrated by Rt. Rev. Joseph 
Schrembs, D.D., bishop of Cleveland, followed by a breakfast 
with the hospital trustees. In the evening, the staff, trustees, 
and invited guests were entertained at a banquet. Bishop 
Schrembs, Rev. C. H. Le Blond, and Dr. J. R. Thompson 
were the speakers. 






































